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ALBUMINURIA is the term used to denote the passage in 
the urine of .proteid that is coagulable on boiling. More 
than one substance is included in the word “ albumen” in 
this sense, and there are varying proportions of serum 
albumen and serum globulin in different cases. So 
variable may be the relative amounts of these, not 
only in different diseases, but also in different cases of 
the same disease and in the same patient at different 
times, that there is little useful clinical information to 
be obtained by dealing with the albumen and the globulin 
separately, at any rate so far as present knowledge goes. 
Nacleo-proteid or nucleo-albumen comes in quite a 
different category. 

Although a large number of different tests for albumen 
have been devised and advocated, for clinical purposes 
there is little need to trouble about more than the two 
common ones—namely, the acatic acid and boiling, and 
the cold nitric acid tests. It is true that each of these 
has fallacies; but the latter are not common to both, and 
therefore, if there is any doubt in the interpretation of one 
of the two tests, it can readily be confirmed or otherwise 
by the other. It is alleged that more delicate tests exist; 
but there is such a thing as too great delicacy in a clinical 
method. One does not want to find albumen in minnte 
traces where it does not matter, and it seldom matters 
until its amount is sufficient to give both the common 

Tae Acetic Actp anp Boruine Tzst. 

A test-tube three parts full of urine—cleared if need be 
by filtration—is held by its lower end, whilst its upper 
part is carefully heated to boiling point. It is best not to 
add any acetic acid before boiling unless the specimen is 
distinctly alkaline, in which case it may be just acidulated 
with a drop of acetic acid. After boiling, the tube should 
be held in a good surface light against a dark background, 
such as the sleeve of one’s coat; any opalescence will be 
obvious at once, and there may be a dense white cloud. 
Except in very rare cases of Bence-Jones’s albumoguria 
this cloud will be due to one or more of three things— 
namely, calcium and magnesium phosphate, calcium car- 
bonate, or coagulated albumen. One, two or more drops of 
acetic acid solution (B.P.) are now added; if the cloud 


disappears entirely, quietly, and at once, it was due to 


y phosphates, and no albumen is present; if it. dis- 
appears entirely but with brisk effervescence, the latter is 
due to calcium carbonates amongst the phosphates, and no 
albumen is present ; if, on the other hand, the cloud clears 
up but partially, or remains unaltered, or actually increases 
and becomes more flocculent, albumen is almost certainly 
present. There is only one serious fallacy remaining, and 
that is in regard to nucleo-proteid ; this is precipitated by 
acetic acid, and it is possible for a cloud of phosphates to 
be cleared up by the latter and yet for a faint cloud of 
nucleo-proteid to come down in the place of the phosphates 
in such a way as to suggest that the original cloud was 
not wholly soluble in the acid, and therefore that albumen 
is present when it is not. There are three ways of 
obviating this source of fallacy: the first is to add a single 
drop of dilute non-fuming nitric acid to the suspicious 
cloud that remains after the addition of acetic acid; if it is 
dae to albumen, it will persist or even increase, whilst if it 
is due to nucleo-proteid the nitric acid will disperse it; the 
second is to perform the cold nitric acid test for albumen 
as described below—nucleo-proteid will not give a definite 
localized white ring with it; and thirdly, a control test 
may be done, acetic acid being added to another specimen 
of the urine without boiling, and the cloud due to any 
nucleo-proteid present compared with the cloud in the 

— and boiled specimen. 


Nitric Acip Tzst. 

About 1} in. of urine is poured into a test-tube, the latter 
is held much inclined, and colourless nitric acid is allowed 
to flow gently down the side, until about one-third as much 
as the urine has been. added. The nitric acid is heavier 
than urine and goes to the bottom; if albumen is present, 
a white ring forms at the junction of the two fluids. Some 
prefer to pour the nitric acid into the test-tube first and 
then to add the urine carefully with a pipette. It is im- 
portant not to shake the tube or the nitric acid and the 
urine will mix, and there will be no definite line of junction 
between them: Fuming nitric acid must be avoided, 
because the nitrous oxide fumes cause decomposition of 
the urea, and the resultant bubbles mix the fiuids; some- 
times there is bubbling even when the nitric acid is colour- 
less, in which case this is due to CO, set free from car- 
bonates. The test is very delicate: if any large quantity 
of albumen is present, the ring appears at once ; if there is 
only a trace, the white ring may not appear for a little, 
and the tube shoald be set aside and looked at again in a 
few minutes. Broadly speaking, it takes three minutes for 
it to develop when the amount of albumen is 1 part in 
30,000. This test is open to more fallacies, however, than 
the acetic acid and boiling test, so that the nitric acid test 
should not be trusted to alone, unless it is negative. In 
concentrated urines it is common to get a dark brown, 
reddish-brown, or violet-brown ring of colour at the 
janction. This is nothing to do with albumen ; it _is 
generally most marked in cases of indicanuria. White 
rings, more or less like that due to albumen, may also be 
due to any of the following: : 

1. Resin—If the patient is taking copaiba resin, or 
other similar drug, enough of the resin may be excreted 
in the urine to form a diffuse white cloud above the nitric 
acid. This source of fallacy is best avoided by bearing it 
in mind and checking the nitric acid test by the heat test ; 
this latter safegu applies to all cases of suspected 
albumipuria. 

2. Albwmoses.—These generally occur in association with 
albumen ; should they occur alone, the ring will disappear 
with warming, to reappear on cooling, and there will be no 
cloud with the heat test. 

3. Bence-Jones’s Albwmose.—This occurs without albu- 
men, gives a ring with nitric acid that disappears on 
warming, to reappear on cooling; with the heat test a 
dense cloud appears about 60° C., to disappear on further 
heating to boiling point. 

4, Nucleo-albwmen.—The ring with this is not in contact 
with the nitric acid, but higher up and diffuse ; it may be 
a real difficulty in diagnosis from albumen, for it is also 
precipitated by acetic acid, and may therefore give a 
cloudiness with the boiling test. The methods of avoiding 
this fallacy are mentioned above. ngayon 

5. Urates.—These may form a cloud near the nitric acid 
if the urine is very concentrated ; the cloud will disappear 
on gentle warming, to reappear on cooling, so that it may 
also be mistaken for albumose; this fallacy may be avoided 
by diluting the urine with plain water before the nitric 
acid test is employed. : 

6 Urea Nitrate—If£ the urine contains a large per- 
centage of urea, a crystalline deposit of urea nitrate may 
form at the janction. Asa rule, the crystalline nature of 


the ring is obvious on inspection, but in case of doubt the © 


urine should be diluted and the test repeated. It does not 
matter which test is most relied upon when the result is 
negative, but before the positive deduction that a urine 
contains albumen is drawn, both the acetic acid and 
boiling, and the cold nitric acid tests should be positive. 
In arriving at a diagnosis of the precise cause of albumin- 
uria in any given case, it is essential that a microscopical 
examination of the centrifugalized deposit from the urine 
should be made. Whatever else may be found, the first 
question to be answered is—Are renal tube casts present, 
as well as albumen, or not? All cases of albuminuria 
may be divided intotwo main groups, namely—(1) Cases 
with renal tabe casts ; (2) cases without renal tube casts. 


When one speaks “of renal tube casts in this respect, 
however, one has to bear in mind the fact that modern 
methods of centrifugalizing with electrically driven 
machinery have reached 0 high a degree of perfection 
that hardly anything that a given vias” 7 urine 
201 
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contains escapes detection ; technique has become almost 
too perfect, for when clinical methods become too delicate 
they begin to lose some of their clinical value. The 
result, in connexion with casts, is that even in a great 
many normal urines an occasional renal tube cast and an 
occasional red blood corpuscle are found ; therefore, when 
one speaks of cases of “ albuminuria with tube casts,” one 
means “ with enough renal tube casts to be pathological.” 
The observer learns from previous experience to know 
when the ‘ occasional” tube cast is inside or outside the 
normal limits. More than one examination may be 
required, and the urine should be as fresh as possible, for 
casts disintegrate on standing, especially in hot weather 
and in alkaline urines. 

Renal tube casts are of various sorts, and a certain 
amount of help can be derived from a knowledge of the 
particular kinds of casts present in a given case. Their 
matrix or foundation is a structureless material whose 
origin is obscure, though thought to be due to some kind 
of prote’d coagulation. Sometimes tbe casts consist of 
this structureless matrix only, and according as they are 
then Jess or more highly refractile they are spoken of as 
hyaline casts or waxy casts The hyaline 
form is commoner than the waxy, but neither is charac- 
teristic of any particular disease. imbedded in the hyaline 
matrix there may be varicus substances or structures, and, 
acccrdirg to the main fea’ ures of the embedded substances, 
tbe casts receive different descriptive names. If renal 
epith: lial cells predominate, the cast is called an epithelial 
cast; if leucocytes or pus corpuscles, a lewcocytic cast ; 
if red blood corpuscles, a blood cast ; if bacteria, bacterial 
casts ; if fat globules, probably derived from degenerated 
renal cells or leucocytes, fatty casts; if non-fatty granular 
débris, granular casts. 1t is not at all uncommon to find 
a long cast which in one part is simply hyaline, at one end 
is granular, and at the other epithelial—a mized cast. 
Upon the whole, one may say that the hyaline cast occurs 
in all forms of nephritic conditions, whether acute or 
chronic; that epithelial and leucocyte casts indicate 
active catarrh; that granular casts tend to occur along 
with epithelial casts, but that when they occur alone or in 
association with hyaline casts, they are evidence of at 
least less acute mischief than are epithelial casts, while 
fatty casts come between the two. Blood casts may occur 
in almost any variety of renal haemorrhage, and by them- 
selves they are not evidence of inflammation, though in 
association with other casts they indicate very acute 
inflammatory changes. 


A.—ALBUMINURIA Renat TusBE Casts, 


When it has been decided that there are a pathological 
number of renal tube casts as well as albumen in the 
urine, it is almost certain that there is an inflammatory 
lesion of the kidney. The next step in the diagnosis is 
to decide by microscopical examination whether pus is 
present also; in other words, the cases may be subdivided 
into two main subgroups—namely, (a) albuminuria with 
renal tube casts without obvious pus, and (2) albuminuria 
with renal tube casts and obvious pus. There are, of 
course, a few border-line cases in which leucocytes are 
present in excess and yet not in sufficient numbers to 
constitute pus. There will generally be other points about 
such a case that will Jead one to decide whether it 
comes rather in the pyuric or in the apyuric group. The 
differential diagnosis of the former will be discussed in 
another lecture under the heading of pyuria, so that it 
only remains here to discuss : (2) The differential diagnosis 
of albuminuria with tube casts without obvious pus. The 
causes of this condition may be classified as follows: 


1. The Various Forms of Bright’s Disease : 
(a) A primary acute nephritis. 
(0) An — exacerbation upon an underlying chronic 
nephritis. 

(c) Chronic nephritis of young people: 
(i) Arising out of a known attack of acute nephritis. 
(ii) Arising without any known previous Henin ag of 

acute nepritis. 


(a) Chronic nephritis of old people, cirrhosis of the 
kidneys. 
(e) Arterio-sclerosis. 
(f) Cystic disease of the kidneys. 
2. Nephritis of Pregnancy. 


3. Chronic Ascending Nephritis, leading to scarred contra 
kidneys, the result of : 
(a) Obstruction to outflow by: 
(i) Urethral stenosis. 
(ii) EnJarged prostate. 
(iii) Displacement of the womb. : 
(iv) Fibromyoma, ovarian cyst, or other pelvic tumour. 
(v) Pregnancies. 
(vi) —e of the kidney and kinking of the 


ureter. 
(vii) a8 abdominal aneurysm obstructing 
a ureter. 

(b) Irritation ascending from the pelvis of the kidney, the - 
result especially of calculus, but also sometimes of 
chronic tuberculous lesions. _ 

4. Lardaceous Disease of the Kidneys. 

5. Infarction of the Kidneys, especially when the result of 
embolism in cases of fungating endocarditis ; but also due to 
thrombosis, as in some blood diseases. E 

6. Thrombosis of the inferior vena cava involving the renal 
veins. 

7. New Growths of the Kidney—some cases. 


In many instances the diagnosis soon becomes obvious, 
but in some there may be great difficulty. The two 
following cases may serve to indicate how such difficulties 
may arise: 

A patient of middle age, who had not been strong for a long. 
time, began to suffer from oedema of the ankles, which rapidly 
increased and spread to her back, genital organs, thighs, and 
legs. She did not see a doctor at once; but within a few days. 
her abdomen began to swell, and she began to pass very little 
water, and what she did pass was the colour of blood. Upon: 
examination the urine had a specific gravity of 1030 and was 
loaded with albumen and blood; microscopically there was an 
abundance of red corpuscles, renal epithelial cells, leucocytes, . 
and epithelial, fatty, granular, and blood casts, without pus, 
crystals, or bacteria. It seemed almost obvious that she must 
be suffering from acute Bright’s disease; but there was no 
oedema of the eyelids, and there was definite enlergement of 
the left supraclavicular lymphatic gland. The discovery of the 
latter Jed to a very careful examination for malignant disease, . 
and a latent and quite unsuspected carcinoma of tbe rectum | 
was discovered. The diagnosis was carcinoma recti, secondary 
deposits in the retroperitoneal glands, obstruction and throm- — 
bosis of the inferior vena cava and of the renal veins, with 
consequent albuminuria, haemsturia, and renal tube casts from 
aspbyxial nephritis simulating acute Bright’s disease. 

Another case was that of a girl of 16, who began to suffer from 
increasing anaemia, shortness of breath, oedema of her ankles - 
and face, and slight pyrexia. The heart seemed to be a little 
enlarged, and there were soft systolic bruits that were regarded 
as secondary to the anaemia. The urine contained blood and 
albumen, with renal epithelial cells and tubecasts in abundance. 
Ascites developed, with increasing geperal oedema; there were 
also retinal haemorrhages and neuro-retinitis. The diagnosis of 
acute nepbritis, however, was only in small degree correct ; for - 
she was really suffering from malignant endocarditis of a sub- 
acute type, the nephritis being due to infected emboli of the 
kidney producing inflammatory changes around multiple renat 
infarcts. 


These two cases will serve to show how it may be- 
impossible to arrive at a correct diagnosis except by a— 
thorough examination of all the systems, by watching the 
case carefully, and by repeating the full systematic exami- 
pation at intervals. We will now deal with the main 
headings in the above table in their reversed order. 

If there is new growth in a kidney the number of renal 
tube casts is likely to be small; sooner or Jater a micro- 
scopic fragment of new growth will probably be detected 
in the centrifugalized urinary deposit. Albuminuria will ' 
not be extreme unless the renal veins and the inferior vena 
cava become involved, the same spplyivg also to the 
oedema of the legs and trunk; baematuria is likely to 
occur at intervals, the attacks being separated by many 
weeks sometimes, and being relatively painless; there may 
be an increasing renal tumour; cystoscopic examination 
may show the blood-stained urine to be coming from one - 
ureter only; and finally, when suspicion of new growth 
has been aroused, laparotomy may be indicated and the 
diagnosis thereby confirmed. 

Thrombosis of the renal veins and inferior vena cava. 
has been referred to above as a condition that may simu- 
late acute nephritis. Points to Jay stress on in arriving at 
the diagnosis are: (1) To make a very careful and sys- 
tematic examination, including tbat of rectum and vagina, 
in order not to miss anything, such as some latent growth 
whose secondary deposits are obstructing the veins; (2) to - 
inquire carefully into the history—a great many cases 
inferior vena caval thrombosis are due to extension 
upwards from iliac or saphenous clots, in which case there 
will nearly always bave been swelling of one leg only to - 
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start with, followed later by extension to the back and to 
the other leg; (3) to note that, although the oedema of the 
legs and back may be extreme, there is a definite upper 
level to it and no swelling of the eyelids or scalp; and 
(4) to note that if there are any distended or varicose 
veins upon the abdominal wall the blood current in them 
bas become reversed—to being from below upwards instead 
of from above downwards. 

Infarction of the kidneys may be either embolic or 
thrombotic. By far the commonest cause of embolic renal 
infarction is infected or fungating endocarditis. Each 
embolus gives rise to the sudden appearance -of blood in 
the urine, which may have contained none previously, or 
toa sudden marked increase in any existent haematuria ; 
there may or may not have been a sudden pain in the 
back at the same time. Around each infarct there de- 
velops acute nephritis, so that in some cases all the 
characters of the latter malady may be superposed upon 
those of the fungating endocarditis. If the patient is 
already known to have heart disease, the diagnosis is easy 
enough; the difficulties arise in cases in which, notwith- 
standing the fungating endocarditis, there is no bruit. If 
‘fangating endocarditis is suspected, the points that con- 
firm the diagnosis are: Pyrexia, which may be of any 
type—though absence of pyrexia does not exclude the 
disease ; enlargement of the spleen ; cutaneous, retinal, or 
other haemorrhages ; progressive anaemia ; definite i 
bruits, especially if the latter at any time undergo any 
radical change in their character, such as becoming 
musical instead of blowing, or vice versa; optic neuritis ; 
-and multiple embolism, for instance in the brain, spleen, 
or a peripheral artery. There is no marked leucocytosis 
-asarule. Venous blood may be cultivated bacteriologically 
as & means of confirming the diagnosis. 

Thrombotic infarcts are less severe in their effects; they 
may produce no haematuria at all, and the albuminuria 
‘may be slight, and unaccompanied by tube casts. They 
generally arise in cachectic conditions, or in blo. d diseaces 
such as leukaemia or pernicious anaemia, in which cases 
the diagnosis wil be arrived at on other grounds, and 
albuminuria wil! not be the prominent feature of the case. 

Lardaceous disease of the kidneys used to be common 
enough in the days of septic surgery, but it is decidedly 
uncommon now. It is a risky diagnosis to make, there- 
fore, unless there is some obvious cause for it, such as 
long-standing suppuration in association with a spinal, 
hip-joint, or empyema sinus, bronchiectasis, phthisis with 
cavitation, or the like; or else clear evidence of tertiary 
syphilis of the viscera with cachexia. There is nothing 
-characteristic about the urine, although statements are 
made to the contrary. In the earlier stages there may be 
but a trace of albumen in an otherwise normal urine; 
later the albumen increases, and it may reach very large 
- amounts, such as 20 parts per 1,000, casts being very fow 
in proportion, the total amount of urine increased, its 
colour pale, and its specific gravity low—1005 to 1012; 
later still, possibly as the result of a superposed nephritis, 
the amount of urine falls until only a few ounces may be 
passed each day, of high colour and specific gravity 1020 
to 1035, loaded with albumen, and now containing hyaline, 
waxy, granular, fatty, and epithelial casts. Lardaceous 
- casts May or may not occur, but they are not diagnostic, 
for they have also been found in cases of nephritis without 
lardaceous disease, hyaline degeneration of the renal 
tissue being not uncommon in cases of chronic nephritis. 
Indeed, the diagnosis of lardaceous kidney resolves itself 
into one of guesswork in a case in which there has been 
prolonged suppuration or severe syphilis to give rise to it, 
and in which there may be smooth, firm enlargement of 
the liver, moderate enlargement of the spleen, and more or 
less severe diarrhoea, to indicate corresponding lardaceous 
change in the other organs that are generally affected at 
the same time as the kidneys. 

Chronic ascending nephritis arises from precisely the 
same causes as acute ascending nephritis or surgical 
kidney, and probably results from recurrent focal inflam- 
«mations, which heal, each leaving behind a smaller or 
larger scar, with the resulé that in the course of months 
or years the kidneys are converted into a mass of irregu- 
lar fibrotic scars, which together produce the same local 
_and general changes and effects as are to be found in 
- cases of ordinary red ular contracted kidney. 

This is not always kept clearly in mind. At first sight 


it might seem that there could be little connexion between 
prolapsus uteri and cerebral haemorrhage, but the latter 
may be due to the former by the following sequence of 
events: The displacement of the womb and bladder some- 
times produces a bend or kink in the ureters a short 
distance above their vesical ends; this obstruction, per- 
sisting for years, tends to produce chronic ascending 
nephritis. ‘The fibrotic changes in the kidneys that result 
from this may lead to thickening of arterioles, high blood 
pressure, and hypertrophied heart, with tendency to 
apoplexy, just as other forms of granular kidney do. Itis 
true that this sequence of events is not very common; but 
this is because prolapse of the uterus, fortunately, is not 
generally left untreated when it i: of sufficient degree to 
cause the ureteral obstruction referred to above. Never- 
theless, it is important to bear in mind that any cause of 
prolonged obstruction to the urine outflow may cause 
granular kidney with albuminuria, without pas, but with 
vasts, and a pale and abundant ur ne of low specific gravity. 

The diagnosis will generally be obvious when the 
obstruction is due to urethral stricture; it 1s more apt to 
be overlooked in other cases, though if one bears in mind 
the kind of causes mentioned in the list above the methods 
of diagnosis will generally be obvious. One would mention 
in particular that uterine tumours or displacements are a 
very common cause for slight albuminuria and a few 
renal tabe casts in women ; and that in men of 60 and 
over enlargement of the prostate causes a precisely 
similar condition long before there is any definite pyuria. 

Pregnancy nephritis is sometimes spoken of as though 
it were an. altogether different thing to nephritis of the 
Bright’s disease type in general. I do not subscribe to this 
view. I hold that, Bright’s disease has many different 
causes and many different types. It may be due to scarlet 
fever, in which case it is very possibly streptococcal ; it 
may be due to pneumonia or empyema, in which cases it 
may be pneumococcal; it may be due to various other 
micro-organisms ; it occurs in some cases of cholera, and 
in severe secondary syphilis; it may be due to chemical 
substances, such as turpentine, cantharides, or oxalic acid ; 
it very often seems to come on from no known cause at all, 
though in such cases there must be a microbial or other 
cause that is not discovered; it may be due to pregnancy, 
in which case it is ascribed to unknown toxins. 

In all these cases the types of reaction on the part of 
the kidney are similar, and one can only regard pregnancy 
nephritis as a variety of non-suppurative nephritis in 
general. Very likely it is only a matter of degree whether 
it is non-suppurative or merges into the type in which 
there is pyuria as well as albuminuria—pyelitis of preg- 
nancy. Pregnancy may cause a primary acute nephritis 
which may recover either completely or but partially, and 
persist as chronic nephritis; or may seem to recover, when 
in reality it is merely latent, or even slowly and insidiously 
progressive; it may produce what seems to be a primary 
acute nephritis which is really but an exacerbation super- 
posed upon a chronic nephritis that has been unsuspected ; 
and very possibly it may produce nephritic changes which 
are not Jesealated with definite symptoms at the time, but 
which ultimately result in what is spoken of as chronic 
interstitial nephritis. When, therefore, albuminuria with 


renal tube casts, but without pyuria, occurs during preg- — 


nancy, it matters little what name is given to the condi- 
tion, provided it is realized that just the same difficulties 
offer themselves here as in Bright’s disease in general in 
arriving at a conclusion as to whether the lesion is 
acute, chronic, or acute on chronic. 


Various Forms of Bright's Disease. 

Of all these, the hardest to diagnose with certainty is 
primary acute nephritis in the adult. The majority of 
adult cases that are labelled acate Bright's disease are 
really suffering, not from primary acute nephritis, but from 
an acute exacerbation upon the top of alceady existent, 
but possibly latent, chronic nephritis. The difficulty is to 
arrive at the diagnosis between these two, particularly 
since many of the points mentioned in textbooks as occur- 
ring in acute nephritis are really due, not to the acute 
attack, but to the subacute or chronic renal lesion which 
has until then been unsuspected. +e 

The best examples of primary acute nephritis are to be 
seen in cases that are already under observation for some 
other disease, notably scarlet fever or lobar pneumonia. 


| 
= 
4 
4 
4 
. 


~ 


420. DIFFERENTIAL DIAGNOSIS 


IN CASES OF ALBUMINURIA. [FEB. 25, 191%. 


Sometimes the onset of the nephritis is indicated by 
general oedema, especially of the eyelids and face, ankles, 
genital organs, and loins; but it cannot be too strongly 
insisted upon that oedema is not essential, many cases of 
acute nephritis having no oedema at all, especially if the 

atient is already in bed when the kidney inflammation 

gins, as in scarlatina cases. If the urine were not 
examined, the renal lesion would often escape recognition 
altogether; and there can be no doubt that many cases of 
primary acute nephritis do escape recognition in this way, 
coming under observation later, when they present sym- 
ptoms of chronic nephritis, or an acute exacerbation on 
chronic nephritis. 

The essential point in the diagnosis is urine examination. 
sea. to the severity of the nephritis there will be 
more or less diminution in its total ae quantity ; it is 
common for less than 20 oz. to be passed in the twenty- 
four hours, and often the amount falls to 10 oz, 5 oz, 
or even to none at all for a while. The specific gravity is 
raised to’ 1025, 1030, or even to 1035, but rarely to 1040. 
The reaction is generally acid at first, but it soon becomes 
alkaline on standing. The colour is extremely variable, 
according as little or much blood is present; sometimes it 
is almost normal or merely that of a concentrated urine ; 
more often there is some tingeing with blood, varying from 
bright red to brownish, brown, brown-black, or to that 
peculiar blackish tint which is described as smoky. There 


is a general cloudiness of the specimen, and on standing | 


it deposits a heavy sediment which often has a dark 
brownish tint, owing to the phosphates carrying the blood 

igment down with them. Microscopically, the centri- 

galized deposit consists partly of amorphous débris due 
to earthy phosphates, and to the disintegration of cells and 
tube casts; and one expects to find an abundance of red 
corpuscles, renal epithelial cells, variable numbers of epi- 
thelial, fatty, granular, hyaline, and blood casts, an excess 
of leucocytes, an occasional crystal of calcium oxalate or 
uric acid, and irregular granular masses which are not 
definitely tube casts. It is noteworthy, however, that in 
the very acute stages there may be no tube casts, though 
shed renal epithelial cells are abundant; in such a case, 
tube casts will show themselves in a few days. 

It is important that each specimen should be examined 
as fresh as possible, owing to the tendency to alkaline 
reaction and disintegration of casts and cells on standing. 
In addition to red corpuscles there is often a conaldetatis 
amount of free haemoglobin; the tincture of guaiacum 
test will be — and the spectroscope will show 
the bands of oxyhaemoglobin or of methaemoglobin. 
Coagulable proteid is ree present in abundance, the 
proportions of globulin and altumen varying greatly, but 
together amounting to anything between 2 and 20 parts 
= 1,000, often about 15 parts per 1,000 at first, rapidly 

ropping to less after the first few days of treatment, 
until at the end of from a fortnight to a month it ma be 
1 part per 1,000 or less, or even absent altogether. in a 
few cases, however, there is very little coagulable proteid 
but an abundance of albumose, so that the boiling test 
gives but a faint cloud, whilst the nitric acid test yields 
a dense white ring, soluble on warming, reappearing on 
cooling. There is generally an excess of nucleo-proteid 
also. The urea, chlorides, and phosphates all fall below 
the normal totals, though their percentages may be 
increased if the urine is very concentrated. 

With this condition of urine there will be little doubt as 
to the presence of acute nephritis, the only question being 
whether it is primary or whether it is an exacerbation 
upon chronic nephritis. The former is probable, if it is 
known that the urine was free from albumen up to the 
time of the attack ; if the patient is known to have suffered 
recently from scarlet fever, pneumonia, diphtheria, 
secondary syphilis, or some other similar fever; if the 
heart is of normal size and its sounds natural, the blood 
pressure natural, and the retinae healthy. it may be that 
the patient himself may have been exposed to scarlatinal 
infection, and without having had the rash, may develop 
nephritis ; the association of peeling of the skin, or recent 
sore throat with enlarged glands in the neck, or otitis 
media, might suggest the diagnosis in these mild cases of 
scarlatina, though sometimes acute nephritis in a child 
may be the sole evidence of the disease. The course 
of the malady will also assist the diagnosis; the 
albuminuria of primary acute nephritis may clear up 


entirely in from a fortnight to six weeks, though in 
unfavourable cases it persists, and chronic nephritis 
develops out of the acute. If, on the other hand, it 
is found that, in a case of apparently recent acute 
nephritis, with general oedema, haematuria, and the other 
urinary changes described above, there is cardiac hyper- 
trophy with a prolonged lumpy first sound at the impulse, 
a ringing aortic second sound, a blood pressure of more 
than 160 mm. Hg, and possibly albuminuric retinitis, the 
probability is that the acute nephritis is not primary but 
an acute exacerbation of an unsuspected chronic nephritis. 
There is often a history of former scarlet fever or of 
syphilis in such cases; the patients may be of any age, 
from childhood to past middle life. If the patient survives, 
one or other of two conditions usually results: either the 
albuminuria, the scanty urine, and the tube casts persist, 
whilst the patient remains waterlogged until the end 
comes in a few weeks or months, or else the acute 
exacerbation subsides, and the clinical characters of 
chronic nephritisremain. Some of these, but by no means 
all of them, are examples of primary acute nephritis, 
persisting and chronic. 

It must, however, always be very difficult, and indeed 
almost a matter of opinion in many cases, to decide 
whether a patient is suffering from a chronic nephritis 
which is the result of a primary acute nephritis that has 
not cleared up, or from a chronic nephritis which was 
present but unrecognized before an acute exacerbation 
drew attention to it; but my own view is that many cases 
in which young adults seem to develop acute nephritis 
from no more definite cause than exposure to damp or 
cold, are really examples of acute on chronic, and not of 
primary acute Bright’s disease. The albuminuria in 
these cases does not clear up, and it is a mistake to restrict 
the diet or the daily occupation after the acute exacerba- 
tion hassubsided. In spite of the persistence of albuminuria, 
these patients do best if they are given iron and allowed 
to go about their ordinary avocations; they have diseased 
kidneys, and they will not live many years, but there is no 
need to adopt treatment which constantly reminds them 
of the fact. As the acute exacerbation subsides in these 
cases, the amount of urine rises rapidly to 60 or 70 oz. or 
more per diem, and remains increased even after all 
oedema has passed away; the specific gravity falls to 
1012, 1010, or 1008; the albumen ‘persists to the extent 
of anything between 0.5 and 8 parts per thousand; blood 
is absent, though an oocasional red corpuscle may be seen 
under the microscope, and there are moderate numbers of 
hyaline, granular, or even fatty casts, with an occasional 
renal epithelial cell. i 

It happens not infrequently that a young patient suffer- 
ing from chronic nephritis comes under observation for 
shortness of breath, palpitations, anaemia, or for inflamma- 
tion of one or other of the serous membranes, withovt 
ever having had any symptoms of acute nephritis at all. 
The kidneys that would be found in such cases differ from 
the granular contracted kidneys of older people in that 
they are pale instead of red. They are pale, granular, 
contracted kidneys, precisely similar to those which may 
result from a long antecedent acute nephritis that has not- 
entirely cleared up. When they develop without any 
known preceding attack of acute nephritis, they have been 
selene to as Rose Bradford kidneys. It is by no means 
impossible that they are really the result of a preceding 
acute nephritis which escaped recognition because there 
was no oedema to attract attention to the need for urine 
examination. The patient may be of any age, though 
generally between five and thirty-five. There may be no 
sign of anything wrong until acute uraemia, with convul- 
sions, leads to rapid death. On the other hand, in a 
typical case, in addition to the urine changes mentioned 
above, one expects to find some of the following symptoms 
or signs: a great increase in the size of the left ventricle, 
as evidenced by displacement of the impulse downwards 
and outwards into the sixth left intercostal space below or 
outside the left nipple, with increase of the precordial 
impairment of resonance outwards to the left without 
corresponding increase upwards or to the right; a ringi 
exaggerated second sound in the second right intercos 
space close to the sternum, and a prolongation of the first 
sound at the impulse, or its replacement by a more or less 
localized blowing systolic bruit; more or less anaemia, 
sometimes very considerable and of the chlorotic type; a 
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maximum systolic blood pressure of 175 mm. Hg or more, 
sometimes to over 300 mm. Hg, even when the pulse feels 
comparatively soft to the finger; albuminuric retinitis; a 
tendency to haemorrhages, especially to epistaxis; head- 
ache; insomnia; breathlessness on exertion ; and inability 
to work with the usual energy, either mentally or 
physically. 

The chronic nephritis of old people is diagnosed more 
often than it exists, if one understands by it the disease 
associated with small red granular contracted . kidneys. 
On the other hand, the kidneys of most old people exhibit 
a certain amount of interstitial fibrosis, with occasional 
retention cysts and some granularity of the surface when 
the capsules are stripped off, without there being any 
material diminution in their size. Where senile changes that 
are almost normal end and chronic interstitial nephritis 
begins, is difficult to determine. The same applies to 
arterio- sclerosis and the renal changes associated with this 
arterial degeneration. Some regard arteriosclerosis and 
‘chronic interstitial nephritis as mms different 
maladies; others regard the arterial as secondary to the 
renal changes; others hold that arterio-sclerosis leads to a 
variety of red granular wig => Saco is not the same as the 
red granular contracted kidney of chronic interstitial 
nephritis ; whilst others, again, favour what seems a likely 
view—namely, that arterio-sclerosis and sclerosis of the 
kidneys both have a common cause, and that it is more or 
less of an accident whether the patient, on post-mortem 
examination, presents more arterial than renal changes, 
or about the same degree of both. Daring life the dif- 
ferential diagnosis between them is sometimes impossible. 
In either case there will be a hypertrophied ieft ventricle, 
a loud lumpy first sound, or a blowing systolic bruit at the 
impulse, a markedly accentuated aortic second sound, a 
— blood pressure somewhere between 150 and 320 mm. 

, With a tendency to shortness of breath; giddiness, 
especially on sudden change of posture; singing in the 
ears; difficulty in concentration of mind ; and very possibly 
cardiac symptoms, varying from a mere consciousness of 
the existence of the heart, to precordial pain of varying 
severity, or even extreme heart failure, with oedema of the 
legs, ascites, nutmeg liver, orthopnoea, and pulmonary con- 

estion. In the latter case the great difficulty will be to 

ecide whether the heart failare is due to primary renal 
or arterial, primary cardiac, or to primary pulmonary 
disease, and the only sure methods of deciding that there 
is a renal lesion are, first, the discovery of more than 
an occasional granular and hyaline tube cast in the 
urine; and secondly, the detection of albuminauric retinal 
changes. Sometimes inflammation of one of the serous 
membranes is the first symptom; subacute or chronic 
peritonitis with ascites; pericarditis; or pleuritic effusion. 
On the other hand, the patient may seem to have been in 
robust health until the nature of the case is suggested by 
a sudden apoplectic seizure due to cerebral haemorrhage, 
followed by hemiparesis or aphasia. 

In yet another group of cases the malady is discovered 
accidentally as the result of examination for life insurance. 
It is not very uncommon to find glycosuria as well as 
albuminuria, the sugar occurring in a urine of normal 
specific gravity, without any associated acetone or 
diacetic acid. The degree of albuminuria is very vari- 
able indeed; when there are signs of cardiac failure 
there may be oliguria, with much albumen, and not a 
very large number of casts; when there is no heart 
failure there is generally polyuria, the patient having to 
rise several times in the night, passing from 60 to 120 oz. 
of urine in twenty-four hours. It is pale, of specific gravi 
1008 to 1012, often containing only a trace of albumen, an 
even that not constantly; there are intermediate cases in 
which the amount of albumen varies from 0.25 to 4 or 
S parts per 1,000. Upon the whole, one may say that if 
the increased albuminuria due to heart failure, on the one 
hand, or to a superadded acute attack of nephritis on the 
other, can be excluded, the more the disease a aps one 
the type of red granular contracted kidney the wore 
likely is the albumen to be small in amount and inter- 
mittent; whilst the more the disease approaches in type 
to arterio-sclerosis with renal changes on the one hand, 
or to pale granular contracted kidneys on the other, the 

reater will be the amount of albumen if any is present. 
Toere will be tabe casts, chiefly granular and hyaline, 
most numerous with pale granular contracted kidneys, 


fewest with arterio-sclerosis, and intermediate in number 
with red ular contracted kidneys. It need scarcely 
be added that the absence of albuminuria does not exclude 
arterio-sclerosis ; but we are here dealing only with cases 
in which albuminuria occurs. 

Cystic disease of the kidneys is found in three entirely 
different types of patients—namely, (1) the newly born, 
(2) the young, and (3) the elderly. In the newly born 
the main symptom is abdominal distension, which may 
be so extreme as to have caused difficulty in delivery; 
the bilateral cystic tumours can be felt, and the diagnosis 
in extreme cases is by no means difficult. Minor cases 
escape detection at birth, and it may be that several 
years have elapsed before the diagnosis is arrived at, 
as the result of finding bilateral uneven renal tumours 
associated with the passage of abundant pale urine of 
low specific gravity containing traces of albumen, a few 
gran and hyaline tube casts, and an occasional red 
corpuscle. Sometimes a sudden and severe attack of 
haematuria is the first symptom in thecase. The dis- 
covery of bilateral irregular renal tumours is the clinching 
— in the diagnosis. In at least one case they were so 
arge as to meet in the middle line, so that a loop of 
intestine, having passed in between and behind them, 
could not get out again, and the patient came under 
observation for acute intestinal obstruction. The third 
type of cystic disease of the kidneys, which occurs in 
old persons, is but a variety of chronic interstitial 
nephritis in which the agglomeration of retention cysts 
has reached an extreme degree; the enlargement of the 
kidneys in these cases is very much less than in young 
persons, where the lesion is probably congenital, and the 
— and urinary changes are precisely similar to 
those that may occur in cases of red granular contracted 


kidneys already described. 
B.—ALBUMINURIA WITH RENAL Tubs Casts AND 
WITH Pus. 


When pus is present in the urine, along with albumen 
and renal tube casts, the differential diagnosis resolves 
itself into that of pyuria that is partly or wholly of renal 
origin. It only remains to add: First, that it is by no 
means sufficient to rely upon the naked-eye characieristics 
of the urine or upon chemical tests in excluding minor 
degrees of pyuria; microscopical examination of the 
centrifagalized deposit is essential, especially in the 
detection of acute pyelitis and pyelonephritis, the result 
of coli baciliuria in children, pregnant women, and others. 
Secondly, that the amount of albumen actually due to pus 
itself is small, so that if there is any measurable quantity 
of albumen present it indicates that the kidneys are them- 
selves affected, this being further confirmed when casts 
are also found. And, thirdly, that blood, like pus, is in 
itself responsible for relatively little albumen, so that 
when there is considerable albuminuria associated with 
blood there is strong ground for believing that the albumen 
is by no means all due to the blood. The presence or 
absence of very small quantities of blood does not assist 
the differential diagnosis of the cause of albuminuria so 
much as might be expected ; the occurrence of much blood 
with much albumen and many renal cells and tube casts 
indicates acute nephritis, but by itself does not decide 
between primary acute nephritis, acute exacerbation of a 
chronic nephritis, or the effects of embolic infarction in 
cases of malignant endocarditis. Renal growths, calculus, 
or tuberculosis may all cause haematuria and pyuria with 
albuminuria, and a variable number of granular, hyaline, 
fatty, epithelial, leacocyte, or blood casts ; and occasionally, 
when the amount of pus is small, it may be difficult to 
distinguish between these and acute nephritis. Their 
differential diagnosis was discussed in a previous lecture 
on haematuria. 


C.—ALBUMINURIA WITHOUT TouBE CasTs. 

Tarning now to the question of the occurrence of albu- 
minuria without renal tube casts, one would first empha- 
size the fact that more than one microscopical examination 
may sometimes be required, for if the urine is alkaline, or 
has stood for any length of time, casts originally present 
may have become unrecognizable; besides which, even 
with definite nephritis, there may be very few casts at one 
time, many at another. This applies particularly to the 
very acute cases on the one hand and the very chronic on 
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the other. Assuming however, that no cast, or not more 
than a very occasional cast, is found, the chief conclusion 
that can generally be drawn is that the albuminuria is not 
indicative of organic renal disease. ; 

The cases may, then, be subdivided into: (1) Those in 
which the wrine presents some other definite abnormality 
besides albuminuria, especially (a) pyuria, (b) haematucia, 
(c) haemoglobinuria, or (d) glycosuria ; (2) those in which, 
were the albumen removed, the wrine would be normal, 

1. These cases need not be discussed further here; the 
differential diagnosis comes under the heading of pyuria, 
haematuria, haemoglobinuria, and glycosuria respectively. 

2. These are clinically of importance in that, until the 
absence of casts has been determined, the absence of 
organic renal changes cannot be concluded. Even when 
casts are absent, a trace or a small amount of albumen 
may be the first evidence in elderly pre of enlargement 
of the prostate, chronic interstitial nephritis or arterio- 
sclerosis; or in younger persons of chronic ascending 
nephritis, the result of such things as former gonorrhoea, 
repeated pregnancies, uterine prolapse or other displace- 
ment, chronic vesical catarrh, or urethral stricture. The 
chronic effects on the kidneys of interference with the 
urine outflow are apt to be overlooked ; if they are borne in 
mind they are generally easy of diagnosis. , 

The following are a number of other conditions which 


may cause slight degrees of albuminuria without tube casts, — 


but which are obvious, or else diagnosed by other obvious 
symptoms or signs: Burns, scalds, chronic alcoholism, 
cirrhosis of the liver, diabetes mellitus, exophthalmic 
goitre, gout, lead poisoning, mumps, secondary syphilis, 
morphinism, mercurialism, vasomotor neuroses such as 
Raynaud's disease or angeioneurotic oedema, obstruction 
to the vena cava inferior by thrombosis or by external 
tumours, the pressure of considerable ascites, ovarian cysts 
or solid tumours, pernicious anaemia, Hodgkin’s disease or 
lymphadenoma, lymphosarcoma, lymphatic or spleno- 
medullary leukaemia, splenic anaemia, pemphigus, phos- 
phorus poisoning, chronic arsenical poisoning, pregnancy, 
severe anaemia the result of syphilitic, malarial, maliy- 
nant, tuberculous, or phthisical cachexia, ankylostomiasis, 
or infection with other parasites, such as Bothriocephalus 
latus, or Trichina spiralis, 

There remain three other groups of conditions in which 
albuminuria and its differential diagnosis are often impor- 
taut, and these are: (1) Febrile conditions ; (2) heart- 
failure conditions; and (3) so-called “physiological” 
albuminuria of young males. 


Febrile Conditions. 

In nearly every fever there is some cloudy swelling of 
the parenchyma of various viscera, especially the kidneys ; 
consequently most fevers may sometimes be associated 
with albuminuria, and, broadly speaking, the higher the 

atient’s temperature the greater is the liability to it. 
The amount of albumen present is generally not great. 
We need not enumerate all the various fevers in this con- 
nexion, nor discuss the causes of hyperpyrexia. Suffice it 
to say that albuminuria is relatively common in scarlatina, 
diphtheria, variola, erysipelas, pyrexial phthisis, cholera, 
dysentery, Weil’s disease, severe malaria, and yellow 
fever; not so common in lobar pneumonia, broncho- 
pnoumonia, typhoid fever, and empyema; and relatively 
uncommon in other febrile conditions, such as acute 
rheumatism, influenza, meningitis, measles, German 
measles, follicular tonsillitis, and so on. The albu- 
minuria may of course be already present in a person 
who develops an intercurrent fever; the diagnosis then 
depends upon considerations mentioned above. 

If, on the other hand, the albumiaouria is known to have 
developed coincidently with the febrile illness, the chief 
point to decide will be whether it indicates actual nephritis 
or not. Many consider there is an essential difference 
between ‘febrile albumiouria” and actual nephritis. 
This may or may not be so, but it is extremely difficult 
to be sure of the distinction clinically. It may be urged 
that—to take scarlet fever as an example—the alba- 
minuria of the first few days is “febrile,” whilst that of 


the second or third week is “nephritic.” As a matter of | 


fact, in not a few cases in which death has occurred in the 
first week the “febrile” albuminuria has been associated 
with large mottled acute nephritic kidneys, even when 
there has been no oedema, no haematuria, and no very 


large numbers of renal tube casts. Probably there are all 
degrees of acute nephritis, from very slight and transient 
to very severe and possibly fatal; and it is a mistake to 
try and make a distinction in kind. The great majority of 
cases of albuminuria during fever recover completely ; 
some seem to recover, but come under observation years 
later with pale granular contracied kidneys; others die 
durivg the acuteattack. The degree of albuminuria is not 
a direct measure of the renal changes unless the amount 
of albumen is large; a small amount of albumen does not 
necessarily indicate trivial nepbritis. Absence of oedema 
is the rule. Microscopical examination of the centri- 
fugalized ‘urinary deposit is essential; the more the renal 
epithelial cells, red corpuscles, leucocytes, and various 
renal tabe casts, the more conclusively can some degree 
of actual nephritis be diagnosed. 

When doubt lies between scarlatina and measles or 
German measles, or between diphtheria and other forms 
of sore throat, the existence of albuminuria sometimes 
assists in arriving at the diagnosis of scarlatina in the 
one case, or of diphtheria in the other. 

In pneumonia, albuminuria has become much less fre- 
quent since blistering with cantharides has gone out of 
fashion in treating this disease. 


2. Heart-failure Conditions. 

The right side of the heart may fail owing to many 
different causes, which may be arranged under four main 
headings as follows: (a) Valvular disease; (b) obstructive- 
lung affections; (c) myocardial affections; (d) granular 
kidneys and other high blood pressure conditions. Each 
of these main headings has many subheadings which need 
not be repeated in decail. Any one of them may result in 
albuminuria, though the amount of the latter is extremely. 
variable, some cases of severe heart failure exhibiting no: 
albuminuria at all, whilst others may have as much as 
10 parts per 1,000 or more. 

The first step in the differential diagnosis is to exclude 
primary renal conditions by negative microscopical 
examination of the centrifugalized urine deposit for © 
casts, examination of the retinae, and exact determina- 
tion of the blood pressure. Cariously, even with feeble, 
irregular pulses, such as are found in panting cases of 
mitral stenosis, the blood pressure is considerably higher 
than normal, doubtless owing to partial asphyxia; so 
that merely finding a systolic blood pressure of 150 or 
160 mm. Hg is no proof of granular kidney or arterio- 
sclerosis ; sometimes, however, the reading is as high as 
200, 250, 300, or even 320 mm. Hg, and then the diagnosis 
of one or other of the latter is almost certain. 

If renal and arterio-sclerotic conditions can be excluded, 
the diagnosis lies between the other three main groups. 
The cardiac bruits, the history of growing pains, chorea, 
and acute rheumatism, the youth of the patient, the family 
history of heart disease or rheumatic fever, the association 
of other rheumatic affections, such as recurrent tonsillitis, 
subcutaneous nodules or erythema, will often serve to. 
point to primary valvular disease and its nature; in older 
patients, especially in men between 40 and 50, there may 
be aortic disease and a history of syphilis, and not of acute 
rheumatism. In severe heart failure in children under 
puberty the result of mechanical difficulty with the 
circulation, an adherent pericardium is generally found, 
and clinically the heart is large out of proportion to the 
general physical signs. 

When there is a definite history of recurrent winter 
cough in an elderly person, with a hyper-resonant and 
overexpanded chest, the likelihood of emphysema and 
bronchitis will at once suggest itself. Similarly fibroid 
lung, or fibroid lang and bronchiectasis, as a cause of heart 
failure and albuminuria only needs mentioning, the 
diagnosis generally beiog obvious from the physical signs, 
the clubbed fingers, and, in the bronchiectatic cases, the 
abundant, intermittent, and frequently foul, expectoration. 

Myocardial affections, such as fibroid, fatty, or primary 
alcoholic heart, are generally diagnosed by guessing at 
them when other causes of heart failure can be excluded. 
The patients are generally middle.aged, with precordial 
pain and even angina pectoris occupying a prominent posi- 
tion amongst their cardiac symptoms; there may or may 
not be a high blood pressure, the albuminuria is not 
associated with renal tube casts, there is often no cardiac 
b-uit, or at most a more or less localized blowing systolic: 
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“bruit at the impulse ; at the same time the heart is clearly 
enlarged, and it may be beating rapidly and irregularly ; 
-¢here may be a history of syphilis or of chronic alcoholism ; 
the patient may be very stout in the fatty, though gener- 
ally not so in the fibroid, cases. There may be a histor 
either of an extremely sedentary life upon the one hand, 
or of overuse of the heart by strenuous hard physical work 
—as a blacksmith, an athlete, and so forth—on the other. 
‘Needless to say, the exact nature of the cardiac lesion 
remains obscure or uncertain in many of these cases, many 
a patient who really has mitral stenosis being regarded 
during Jife as suffering from chronic bronchitis and 
emphysema, and 80 on. 


3. Physiological” Albuminuria. 

Finally, we come to that large group of cases of 
‘alouminaria io apoarently healthy males between the 
ages of 15 and 30. The condition was unkaown until 
medical examinations at schools or for life insurance, for 
the army, navy, and civil services became common; and it 
chas received a large number of different names, of which 
the following are some: “ Accidental,” ‘“ essential,” 
“ postural,” “cyclic,” “ orthostatic,” “intermittent,” ‘phy- 
siological,” fanctional,” orthotic” albaminuria, Pavys 
disease, albuminuria “of adolescence” or ‘of puberty.” 
It derives its chief importance from the fact that young 
males who suffer from it are looked at askance by the 
older examiners for life insurance or for the ‘ services,” 
and are very liable to be rejected altogether. The reason 
for this was the fear that they were sufferers from some 
form of nephritis. 

Collier and others have thrown much light upon the 
nature of the affection by their investigations upon the 
urines of rowing men. It is found that the urine voided 
just before a boat race being free from albumen, that 
voided immediately afterwards is generally loaded with 
it. A few hoars later this albuminuria is gone again. 
‘Now, university oarsmen are, upon the whole, long-lived ; 
‘hence this recurrent albuminuria cannot matter in them, 
and the same applies to the albumiruria of many 
-adolescents. A prominent feature of such a case is that 
the urine first voided in the morning is quite normal, 
whilst that passed later in the day may contain anything 
“from a trace to five parts per thousand of albumen, or 
more; the more the yoath has exerted himself physically 
by walking or otherwise, and the more he has exposed 
‘himself to cold, for instance, during a train journey 
‘to the city on a winter’s day, or in a cold bath, 
and so on, the greater is the liability to this un- 
important, but possibly alarming, albuminuria. Some 
youths are so liable to it that they may pass 
-albamen for days together before an interval of free- 
dom from it occurs. Sometimes they se to be in 
-robast health, sometimes they look a little pale, as 
though they had been overworking at an indoor occupa- 
tion; they may be nervous, but often they are not. A 
nataral nocturnal emission is supposed to predispose to 
-albaminuria next day. The point is that these individuals 
‘have to be differentiated from sufferers from Bright's 
‘disease. The method of diagnosis is as follows: A com- 
plete routine examination is carried out, and no cbvious 
affection of the heart or other viscera can be detectad ; 
the blood pressure 1s normal; the albumen having been 
discovered, the patient is directed to supply a series of 
samples at intervals of a few days, and preferably passed 
immediately after rising in the morning. If all samples 
-contain albumen it will be very difficult to exclude organic 
-disease; if some contain albumen in abundance, however, 
and others none at all, the presumption will be that it is 
- functional”; before being fivally satisfied, however, it is 
important that a careful microscopical examination of the 
-centrifugalized deposit from a specimen containing 
albumen should be made, no casts or other abnormal con- 
-stituents being found. The administration of calcium 
chloride greatly dimiaishes the tendency to this form of 
albamiouria. In an adolescent male who has no symptoms 
.albamiouria discovered accidentally, present after exertion 
or after exposure to cold bat absent after rest in bed, and, 
when present, not associated with renal tube casts or with 
sigas of arterial, cardiac, or other diseases that should be 
-detected by physical examination, is almost certainly a 
“ physiological” albuminuria, which needs no treatment 
-and is not indicative of any underlying disease. 
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USE OF DIGITALIS IN HEART DISEASE AND 
DROPSY WITH FIBRILLATION OF THE 
AURICLES (NODAL RHYTHM). 


BY 


J. DAVENPORT WINDLE, M.D.Vicr., 
SOUTHALL, W. 

In the present paper I purpose to illustrate the use of 
digitalis in cases of heart disease with dropsy, in which 
the auricles are in a state of “ fibrillation” and function- 
ally inactive—a condition present in a large proportion of 
cases of severe hear«é failure, whatever the nature of the 
underlying lesion may be. Cases of this kind constitute 
a definite group, and their diagnosis is of great clinical 
importance both for treatment and prognosis. 

It has always been recognized that benefit from the 
administration of digitalis in cases of severe heart failure 
is variable, even when classical indications for its use are 
present. In some patients improvement is rapid and 
maintained—the heart decreases in size, and dropsy 
quickly disappears; in others its power for good is 
limited—improvement occurs to a certain extent, and then 
comes to a standstill; in others again, particularly cases 
of mitral stenosis with regular pulse, and those resulting 
from arterial disease, digitalis is often impotent or even 
harmful—the heart continues to dilate, and dropsy 
increases under its use. 

An example of such a case is the following: 


CASE I. 

A girl, aged 13, under my observation for some time with 
a compensated double mitral lesion of rheumatic origin. In 
August, 1909, severe dyspnoea with marked cyanosis came on 
after exertion and persisted for several days. The attack was 
quite recovered from, bat later compensation gradually failed, 
and at the end of October severe dropsy setin. The pulse was 
quick but regular; heart enlarged to right and left; mitral 
presystolic, systolic, and diastolic~murmurs were present. 
Although digitalis was well tolerated and given for over a month 
in fall doses, with occasional remissions of a day or two, it had 
very little influence on the rate of pulse (Fig. 1). For a time 


> 
Fig. 1.-—Tracing of radial and jugular pulses from Case 1 after 
continued full doses of digitalis; rhythm is regular, rate 84 per 
minute, The jugular tracing shows two pulses, a and v, to each 
beat of the carotid artery c. The wave a, due to contraction of the 
auricle, precedes the carotid beat by one-fifth of a second (normal, 
or auricular type of venous pulse). ‘ 
there was some improvement in the general condition; but 
subsequently the heart further enlarged, dropsy manifestly 
iocreased, the amount of urine diminished, and eventually the 
langs became oedematous before death, which occurred two 
months after the onset of dropsy. 


The fact that digitalis often fails to do good in the later 
stayes of heart failare, when the pulse is rapid and reguiar, 
was known in the early days of its use. It was recognized 
that the drug slowed the pulse in some cases more than 
others, and that toa great extent improvement was pro- 
portionate to the degree of slowing which ensued; and, 
further, that the most marked slowing and rapid response 
to treatment usually occurred when the pulse was irregular, 
but it was also recognized that these results were not 
constant in all cases with irregular pulse. 

There was no explanation of this discrepancy forth- 
coming until Mackenzie differentiated the various forms 
and causes of irregularity of the heart by means of the 
ve.oas pulse. He established the fact that in cases which 
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respond most promptly and certainly to digitalis the pulse 
was not only irregular, but the irregularity was persistent 
and very characteristic, consisting of an indiscriminate 
mixture of strong ani wexk beats, scarcely ever two being 
alike in duration and force (absolute irregularity of the 
heart). He observed further that in this form of 
irregularity the character of the jugular pulsation was 
abnormal, and that all signs of contraction of the auricles 
were absent. 

The clinical value of these facts cannot ba over- 
estimated ; the determination of the presence or absence 
of absolute irregularity of the pulse in a given case of 
severe heart failure i indications for the use of 
digitalis which can be obtained in no other way. 
Mackenzie established the fact that it is to its action in 
cases of this kind that digitalis owes its great reputation 
in heart failure. 


In cases of rheumatic origin with completely irregular 


pulse, the heart in most cases slows under fall doses to 
@ degree which rarely occurs in any other form of heart 
action, and concurrently there is a rapid diminution in 


be incapable of effective contraction. He reasoned that 
tricuspid regurgitation could uot give rise to jugular 
pulsation unless the right auricle was full of blood at the 
time in the normal cardiac cycle when it should be empty 
—that is, at the beginning of ventricular systole—other- 
wise the blood regurgitated by the ventricle would serve 
only to fill the empty auricle, and in consequence its wave 
would not be transmitted through the jugular vein. He 
found “auricular paralysis ” commonly ensued in patients 
with rheumatic mitral stenosie, and that the onset of 
absolute irregularity of the heart in such cases was. 
always associated with disappearance of the presystolic 
murmur and thrill, and post mortem the auricle was 


found enormously distended and the muscle fibres greatly 
atrophied. 
Further experience, however, showed that tricuspid 


regurgitation was not an invariable concomitant of the. 
ventricular form of pulse ; moreover, cases were met with: 
having this form of pulse in which post mortem the 
auricles were found hypertrophied, thus evidencing that. 
they contracted during life. To explain the absence of 


Fig. 2.—Shows ventricular form of venous pulse; the rhythm is 
completely irregular; the venous tracing shows a single wave, v, 
synchronous with ventricular systole. The space E represents 
that portion of ventricular systole during which the semilunar 
valves are open. 


size of the heart and liver, together with copious diuresis 
and disappearance of dropsy. 

In order to explain the mechanism of this form of heart 
action, and make clear the meaning of the terms “ ventri- 
cular form of venous pulse,” “auricular paralysis,” 
“nodal rhythm,” and “auricular fibrillation,” which are as 
yet used indifferently to designate it, the events of the 
normal hea: § beat must be outlined. 

Under normal circumstances the stimulus provoking the 
contraction of the heart arises at the junction of the 
great veins with tie auricle; from here it travels to the 
walls of the auricles, which con- 


Fig. 3.—From Case 1 before increasing the dose of digitalis. 
Pulse is absolutely irregular, rate 95 per minute. The venous 
pulse is of the ventricular form, with two waves, a’andv. The 
wave a’ occurs at the time of the carotid pulse (down stroke on 
radial tracing), and is probably due to the auricle contracting at 
the same time as the ventricle. Tincture of digitalis 5 minims t.d.s. 
had been given for six weeks up to.the time this tracing was taken. _ 


signs of contraction of the auricle in these cases the 
inference arose that the auricles and ventricles contracted 
simultaneously. Support was lent to this view by the 
fact that in these cases two movements could be seen in 
the jugular vein during ventricular systole. (These are 
shown in Figs. 3 and 4, a’ and v.) The time of the 
appearance of a’ was exactly that of the carotid pulse; 
there was never any sign of the auricular wave before 
the wave of the carotid pulse (compare Fig. 1). He 
suggested that the wave «a must be due to auricular 


tract in response to it; the 
stimulus is then propagated down- 
wards-to the ventricles; the only 
means of transmission being along 
the auriculo-ventricular bundle 
(the bundle of His); the ven- 
tricles contract about one-fifth of 
a second later than the auricles. 
These events can be determined 
by observing the movements of 
the jueular pulse, and timing them 
with ‘ha heart beat, or carotid 
pulse. The jugular vein fills and 
collapses twice to each beat of the ventricle; a pulse due 
to contraction of the auricle immediately precedes the 
carotid beat, the second wave follows immediately after 
the carotid pulse, and is ascribed to diastolic filling of 
the auricle. These movements are shown in Fig. 1. 

In absolute irregularity of the heart the entire character 
of the jugular pulse is altered; instead of two waves— 
one immediately preceding and one following systole— 
there is a single large wave synchronous with contraction 
of the ventricle—ventricular form of venous pulse (Fig. 2). 
In most cases the venous pulsation in the neck is well 
marked and can be readily timed; occurring with systole, 
it closely resembles pulsation of the carotid, for which it 
is frequently mistaken. The venous origin of the pulse 
explains the seeming paradox so frequent in these cases 
of a forcible carotid pulse with a feeble radial beat. 
Mackenzie concluded that this synchronism of arterial 
and venous pulsation was dae to tricuspid regurgitation ; 
further, that the auricle must be so overdistended as to 


Fig. 4.—From the same case as Fig.3, taken twelve days later. The rhythm of the pulse is almost. 
aan regular; rate 43 per minute. The heart’s sounds and impulse correspond with the ial 


beats ; the jugular pulse is of the ventricular form. Regular slowing of the heart to this degree 
under digitalis does not occur when the auricular form of pulse is present. 


systole, and that the auricle and ventricle contracted 
simultaneously ; he concluded that this rhythm was 
brooght about by the stimulus for contraction start- 
ing from a place other than the mouths of the 
great veins; it was assumed that it had its origin 
in a part of the junctional fibres between the 
auricle and ventricle (the auriculo-ventricular node) and 
from thence spread simultaneously up to the auricles 
aod down to the ventricles. Hence the term “nodal 
rhythm ” came to be applied to this condition. The truth 
of Mackenzie’s main absolute irregularity 
of the heart, ventricular venous pulse, avd functional in- 
activity of the auricle, are causally associated—has been 
fully established by the~ researches of Lewie, who has 
moreover made clear the mechanism by which the associa- 
tion is brought about. He has conclusively demonstrated 
by means of electro-cardiograms taken from a large 
number of clinical cases of absolute irregularity with 
ventricular venous pulse, that in this condition there is an 
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entire absence of normal contraction of the auricle; its 
musculature is in a state of unceasing tremulous movement 
(“ fibrillation”). He found farther in animal experiments 
that when the auricles were thrown into a state of 
fibrillation they became distended and remained in a state 
of diastole ; synchronously, the contraction of the ventricle 
became absolutely irregular in rate and force, which 
rhythm is assumed to be due to the disorderly transmission 
of impulses. 

The mode of action of digitalis in fibrillation is as yet 
imperfectly understood. The question is fully discussed 
in Dr. Lewis's recent article.' It suffices here to say that 
there are good reasons for the supposition that digitalis 
acts by depressing the conductivity of the a—v bundle; its 
fall effect is to block the passage of stimuli from auricle to 
ventricle; cut off from the influence of the auricle, the 
ventricle beats with an indspendent rhythm of its own. 
However this may be, the fact remains that the character 
of the heart’s action under the full influence of digitalis in 
this condition is comparable in every way to that occurring 
in complete heart-block. The rhythm of the heart af 
times becomes regular with a rate of 40 or thereabouts 
(Fig. 4); further, a frequent effect of continued full doses 
is the occurrence of “coupled heart beats” (Fig. 10). 
Lewis has shown by galvanometric curves that the 
weaker beat of this coupled rhythm, which occurs with 
notable regularity, arises in response to a ventricular 
stimulus, and it is supposed that a condition of complete 
heart-block is present. _ 

While the majority of cases of fibrillation respond in a 
marked manner to digitalis, it is found as a matter of 
experience that reaction varies under different circum- 
stances of etiology and rate of pulse. Cases which respond 
most certainly and rapidly are those resulting from old 
rheumatic lesions, in which the rate of pulse is not greatly 
— _— and symptoms of failure arise gradually 
(Case I). 

There is another type of case, also of rheumatic origin, 
in which fibrillation occurs suddenly, and heart failure 
soon becomes extreme; in these cases the pulse is usually 
rapid and reaction is uncertain (Cases 11i and v). Fibrilla- 
tion not uncommonly ensues in course of arterio-cardio- 
sclerosis ; generally reaction is slight or absent, occasionally 
the heart slows to some extent, but improvement in the 
general symptoms is not proportionate. Exceptionally 
typical reaction occurs (Case v). or 


Common Form of Heart Failure and Dropsy, with 
Auricular Fibrillation. 
CasE II. 

Male, aged 23 years. History of three attacks of acute 
rheumatism. In 1906-7 he was under my care for haemoptysis 
and shortness of breath; at that time the pulse was regular; 
heart slightly enlarged; double mitral murmur, and a marked 
gine rp thrill and reduplicated second sound were present. 

he patient was lost sight of until October 3rd, 1909; in the 
interim he had been attending different hospitals as an out- 
patient. For six weeks prior to this date he had been almost 
continuously in bed, and during this time had taken 5 minims 
of tincture of digitalis three times a day. He was very dropsica, 
short of breath, and unable to lie down; the radial pulse was 
95 per minute and absolutely irregular in rate and force. The 
heart was greatly enlarged, extending 7 in. to the left and 2 in. 
to the right of the middle line. No precordial thrill was 
detected ; on auscultation, a systolic murmur was heard in the 
mitral and tricuspid areas, but the presystolic murmur and 
doubled first sound present during 1906-7 were no Jonger heard ; 
the jugular pulse was large and synchronous with the heart 
beat, the liver was enlarged and pulsating; there was no 
ascites or hydrothorax ; cough was troublesome, with copious 
expectoration ; moist sounds were heard over both bases; the 
urine was very scanty and contained albumen. The clinical 
evidence of auricular fibrillation is corroborated by the 
character of the radial and jugular tracing (Fig. 2) taken at this 
time. From this date he took 15 minims of tincture of digitalis, 
at first four-hourly, and then three times a day up to the fifteenth, 
when Fig. 4 was taken. My note on this date is: ‘‘ He can lie 
down comfortably, breathes easily, dropsy much less, and is in 
every way improved; heart and liver diminished in size.” In 
a@ fortnight he was downstairs and getting about quietly, and 
@ month later was fit for light work. During this time the 
digitalis was taken in the same dose three times a day. 


This patient i- an example of the form of heart disease 
and dropsy which constitutes perhaps 50 per cent. of cases 
as met with io general practice. It serves well to illustrate 
that the presence of fibrillation can be diagnosed by 
ordinary clinical methods of examination. In most cases 

graphic records are unnecessary ; with the finger on the 


apex beat, and a close scrutiny of the j pulse, the. 
persisting disorderly action of the heart, with synchronous 
venous pulse, is readily detected. It shows, also, how at- 
times, in cases treated with small doses of digitalis without 
benefit, prompt and continued improvement results when 
adequate doses are given. Five minims of tincture of digi- 
talis had been taken three times a day for six weeks continu- 
ously, with but little effect on the pulse or symptoms. On 
trebling the dose and giving it 4-hourly, improvement was 
rapid and maintained. It is largely to cases of this kind 
that digitalis owes both its good and bad repute; in small 
doses it has little or no effect, the heart keeps quick and 
irregular, and if the true nature of the condition is not 
recognized the quick pulse may be erroneously ascribed to 
increased excitability from a “ cumulative-effect,” whereas 
the case urgently requires more, not less, of the drug. 
Generally speaking, improvement in cases of this kind is 
proportionate to the degree of slowing of the heart; and 
digitalis must be given in sufficient doses to reduce the rate 
at least to the normal, and in most cases considerably 
lower, to get the best results. On commencing treatment 

5 minims of the tincture should be given four times a 
day until the pulse slows to 50-60 = minute, which it 
will do as a rule within a week. In most patients the 
improvement with this rate of pulse is maintained, when 
the same dose should be given three times a day and its 
effect watched. In others the case hangs fire; the drug 
should then be pushed until its full physiological effect on 
the pulse is produced. The evidence of this is either a 
powell slowing of the heart to about 40 a minute (Fig. 4), 
or the occurrence of coupled heart beats (Figs. 6 and 10), 
A pulse of 50 or over is always characteristically irregular ; 
when the rate falls below 50 it exceptionally becomes regular, 
the number of heart beats being the same as the pulse. 
More Sapeuts the full effect is shown by the occurrence 
of coupled beats; theseare readily recognized on ausculta- 
tion—two heart beats follow quickly on each other suc- 
ceeded by along pause, the first beat is strong, the second 
— and feeble. The rhythm is phonetically represented 

us: 
lub-dup tutup——lub-dup tutup. 
1 2° 1.2 1 1.2 


Usually the feeble beat fails,to reach the wrist, so that 
the pulse-rate is half that of the heart as shown in Fig. 10. 
Duripg the pause a long murmur is often heard in the 
mitral area, due to diastolic inflow to the ventricle. From 
a large number of observations I have found that the total 
amount of tincture of digitalis required to produce runs of 
coupled beats or regular slowing is on the average 450 
minims—that is in about ten days with doses of 15 minime.. 
There ig, however, no constancy in this respect ; at times 
the full effect occurs with 300 minims, but only very 
rarely with less. In some patients larger doses and a 
longer time is required, and in others the characteristic 
reaction cannot be induced, but this is exceptional and 
usually only in very advanced cases. 

Digitalis should be stopped when long runs of coupled 
beats or regular slowing occur; no further good can. 
follow its continued use; the full effect is transient, within 
two or three days the pulse quickens and is again. 
characteristically irregular. The drug should now be 
given again in increasing doses from 10 to 15 minims 


three times a day until the pulse slows to a rate approxi- 


mating that at which the double beats previously oc- 
curred ; it is with this rate of 7 omy that the patient will 
, anes be at his best. We thus see that the guide for 

osage during treatment is the effect on the heart, and 
that this can be determined by auscultation, the rate and 
rbythm of the beats furnishing the necessary indications. 
There are, however, associated circumstances which have 
to be considered of which vomiting and the amount of 
urine passed dre the most important. When digitalis 
is well tolerated—which it generally is—nausea or 
vomiting does not occur as a rule until the full slowing 
effect on the heart is reached; then vomiting is almost 
invariable, and its significance obvious. But this symptom 
may arise in some patients before the pulse is affected to. 
apy appreciable extent or signs of improvement are 
manifest, and gives rise to doubt as to whether digitalis 
should be continued or not. In arriving at a decision the. 
rate and character of the pulse, the size of the heart, the 
amount of dropsy present, and the quantity of urine 


passed have to be considered. Generally speaking, if the. 
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alse continues irregular and above normal in rate, 
_— —e be pushed with confidence, always pro- 
viding that the amount of urine passed is not diminishing ; 


under these circamstances vomiting probably signifies no 


more than gastric disturbance from the direct action of 


the drug on the stomach. To obviate this the form of 
preparation shoald be changed, or strophanthin or digalen 
given hypodermically. If, on the other hand, together 


with vomiting dropsy is stationary or increasing and the 


amount of urine passed is less, as nof uncommonly 
-happens in advanced cases with extreme dropsy, the 
drug should be stopped.’ Withering pointed out in 1775 


that when “the limbs in anasarca are solid and resisting 
we have bat little to hope” from digitalis. These are the 


cases which fail to react to digitalis, and its contiaued use 


may be harmful until the dropsy is relieved by other 
means—drainage or purgation—then it will usually act 
like a charm. 

It may be questioned whether the doses of digitalis 
advocated may not produce injarious effects from its 
* cumulative action.” I have not found that the effects of 
the drug last much longer than the period of its admini- 
stration; on the other hand, heart-block, extra-systoles, 
and coupled beats induced by digitalis usually disappear 
within two or three days; and I have never found any of 
these conditions arise subsequently to leaving off digitalis, 
even after it has been given in large doses over long 
periods. 


The Necessity fur the Continued Use of Digitalis. 

An important question is the subsequent history of these 
patients after treatment is suspended. In my experience 
they break down very quickly on leaving off digitalis, 
more readily than cases in which the rhythm of the heact 
is normal. After compensation is established in mitral 
regurgitation, for instance, the patient may go on in- 
definitely without further symptoms of failare, providing 
he lives quietly. 

There is a very marked difference in the behaviour of 
the heart in nodal rhythm; on leaving off digitalis the 

alse quickens and symptoms speedily recur. Digitalis 
i no action on the fibrillation of the auricle; this per- 


.siats when the heart is fally under the influence of the 
drug (see Fig. 9). Compensation results not only from 


restoration of tonicity, but largely from the cutting off of 


the rapid icregular impulses from auricle to ventricle— 


that is, by causing heart-block; this effect, as already 
-indicated, speedily passes off, when the aucicular impulses 
are again transmitted to the ventricle, with the result that 
within a few days the heart becomes quick and irregular, 
and symptoms of failuce recur. This will happen even 
with the patient at rest ia bed; bodily rest appears to 
‘have no influence on the fibrillary movements of the 
auricle or the conductivity of the a-v bundle. Drugs of 
the digitalis group are imperative; it is the one form of 
heart action which requires the drag to be given almost 
indefinitely in order to maintain a condition of slight 
heart-block. The patient whose case is cited at page 425 
serves to illustrate this; he has been taking digitalis in 
15-minim doses for fourteen months; it has occasionally 
been left off for some reason or other, and invariably 
within a week or so he gets short of breatb, and the feet 
begin to swell. The longest time he has been withont the 
-drug is three weeks, then the pulse quickened to 100; he 
was very breathless and dropsical; on resuming digitalis 
these symptoms cleared up almost at once. He is at 
his best with a pulse-rate of 50-55, and this rate 
can only be maintained by taking the drag. He 
has observed this fact for himself and he regulates the 
amount of his medicine accordingly. I could cite many 
similar cases. It is surprising how well most of these 


.cases keep after a breakdown, providing they contioue 


taking digitalie. I have several patients under observa- 
tion who have passed through severe breakdown, but are 
able to do fairly laborious work without distress, and [ am 
convinced from repeated trials that their well-being is 
entirely due to the continued use of the drug; without it 
they would speedily break down It is a neces:ary part of 
treatment to seach these patients how to regulate the 
amoant of medicine in accordance: with their symptoms 
and rate of pulse. There comes a time, however, in the 
course of these cases when digitalis and all other drags 


are impotent. I have at present such a case under my 
care.~- 
CASE III. 

The patient had been the subject of mitral disease, with abso- 
lutely irregular pulse, for eighteen years to my knowledge. I 
have attended her in many attacks of severe failure, but until 
recentiy the response to digitalis has been prompt and com- 

lete. In December, 1909, a severe breakdown occurred, the 
‘ace, lips, and extremities were very cyanosed, feet and legs 
much swollen, breathing continuously laboured, inspiratory 
crackles at both bases, liver enlarged and pulsating, heart 7 in. 


Fig 5—From acase of rheumatic mitral disease, in which the 
pulse was covtinuously irregular for eighteen years. Taken before 
digitalis was given, during a severe breakdown. (Case 111.) 


to the left, and 3in. to the right of the middle line. The 
character of the pulse is shown in Fig. 5. Digitalis was given 
night and day for nine days in 15. minim doses four-bourly ; 
coincidently with the slowing shown in Fig. 6 there was 


Fig. 6.—From the same case as Fig 5. Simultaneous record of 
apex beat and radial pulse, after tincture of digitalis 15 minims 
four-hourly for nine davs. Pulse-rate 30 per minute; rate of heart 
60 per minute. Coupled digitalis beats are shown in apex tra*ing, 
the second of the linked beats being too weak to transmit a wave 
to the radial artery. 


- marked improvement and she was soon able to go about again 


She continued comparatively well up to September, 1910, when 

severe failure again occurred ; no form of treatment had any 

effect, the pulse kept quick and irregular, dropsy increased, and 

_ = issue, three months later, was preceded by oedema of 
e lungs. 


In the majority of cases of heart failure the onset of 
fibrillation is insidious, and, apart from the increasing 
degree of heart failure to which it inevitably leads, its 
occurrence is not usually marked by any special sym- 
ptoms; in some cases, however, the patient saffers from 
temporary attacks of rapid irregular heart action which 
ace associated with various subjective symptoms. The 
attacks tend to become more frequent and last longer, 
until ultimately permanent absolute irregularity is estab- 
lished. This was probably the sequence of events in the 
following case : 


CASE IV. 

A female, aged 39, first seen in December, 1909, for giddiness, 
vomiting, and palpitation. She has been known to me for 
some years as the subject of mitral stenosis, but has never had 
any heart trouble. She had rheumatic fever at 13 years of age; 
since then she has not had to keep in bed for illness. For the 
past month the breathing has been a little short on exertion, 
and she has had aitacks of palpitation and giddiness, coming on 
and passing off quite suddenly. At times two or three attacks 
occur in a day, or there may be an interval of two or three days 
between. During the attacks she has been short of breath, and 
experienced an uneasy fluttering feeling at the chest; the 
attacks come on quite suddenly and last ior about a quarter of 
an hour, rarely longer, and often only two or three minutes. 
Giddiness has been the most pronounced symptom ; the attacks 
have lately been more frequent and lasted longer, but she has 
baen able to do her housework as usual up to three days ago, 
when quite suddenly severe pa'pitation, giddiness, and vomit- 
ing came on, and she had to take to bed. These symptoms 
have continued up to the present. 

Condition.—Cyanosis of face and lips, breathing quick, super-. 
ficial veins of neck distended and pulsating; heart extremely 
rapid aod absolutely irregular, enlarged to right and left; no 
thrill or friction present. Systolic mitral murmur; soreness 
and tendernes3 over the liver, which is just palpable; some 
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oedema of feet; temperature normal. Fig. 7 taken at this time | 
1s a tracing of radial and jugalar pulses; the radial pulse shows 
complete irregularity, and tne jugular pulse isof the ventricular | 
type; 15 minims of tincture of digitalis were given every four ; 
hours with 20 grains of bismuth carbonate. The symptoms 
rapidly subsided; vomiting ceased almost at once. By the | 


| 
j 


Fig. 7.—From Case tv hefore digitalis. The pulse is absolutely 
irregular; rate about 130 per minute. The jugular pulse is of 
ventricular form. : 


fourth day the patient was so much better that she was out of 
bed. On the sixth day the pulse had slowed to 66 ner minute, 
and occasionally the rhythm reverted to normal (Fig. 8). At 
this time the patient was free from symptoms and able to get 
about the house without discomfort. 


Digitalis was continued in 15-minim doses t.d.e. from 


this time up to the tenth day, when long runs of coupled chest, 


mined by polygraph tracings. Generally speaking, I’ 
found in those patients who came under treatment during 
the early stage of failure, when dilatation was slight and 
dropsy limited to the legs, that digitalis usually acted well 
for a time; the pulse slowed, breathing became easier, 
dropsy decreased, and in some cases quite disappeared ; 
but inevitably the symptoms recurred within a short time, 
and usually in a nore pronounced form, in spite of 
continued treatment. Again, d'gitalis was beneficial to a 


certain extent in some patients, but more often was bad! 


tolerated ; small dores readily ix duced vomiting, and in a 
cases the effect on the pulse was less marked, and more cr 
less dropty and breathlessness persisted under its use. 
This was the course in all the cases except Nos. 1, 4, and 8. 
Case 11 was extremely dropsical when first seen; within 
a fortnight, under full doses, the pulee slowed, and dropsy 
entirely disappeared ; it soon recurred again as extensively 
as before, and digitalis had no effect whatever. 

In Case 4 the response was prompt, and improvement 
has continued up to the present. 
CASE vi.—Heart Failure from Arterio-sclerosis; Auricular 

Fibrillation ; Typical Reaction to Digitalis. 

Male, aged 83 yonme. Always a very healthy man; for a year 
has been breathless on exertion ; Jately this has become worse, 
and feet have swollen. Present illpess began with pain in 
and breathlessness when out walking, he was so jill that 

e had to be carried home. When 


ot tracing the rhythm of the heart reverts to normal. 
auricle are shown at fib. 


beats were present. Oscillations due to fibrillary move- 
ments of the auricle are well shown in the venous tracing 
during the long pauses (Figs. 9 and 10). 

In cases with sudden onset of fibrillation, the pulse is 
invariably rapid, and the embarrassment to the circulation 
which results from the altered rhythm of the heart may 
be so great that extreme failure 


Fig. 8.—From the same case as Fig. 7 on the sixth day. Pulse-rate 66 per minute. In the middle 
Oscillations due to fibrillation of the 


seen he was propped up in bed, the 
expression was anxious, lips and 
hands cyanosed; breathing very 
shallow—40 a minute; pulse about 
120, very irregular; arteries beaded 
ad tortuous ; no apex beat to be seen 
or felt, heart enlarged to rigbt and 
left, no murmurs heard. Trouble- 
some cough, with copious frothy 
expectoration, creckles were present 
in both lower Jobes. Feet and legs 
swollen, no palpable enlargement of 
liver. Urine high coloured and 
scanty. No albumen. The pulse 
tracing taken at this time is shownin 
Fig.11. With continued inbalation of oxygen, and full doses of 
digitalis (20 minims every two hours for twelve doses), his con- 
dition was considerably better in twenty-four hours. The dose of 
digitalis was then reduced to 15 minims tbree times daily; on 
the tenth day the pulse had the characters shown in Fig. 13, and 
his general condition had so much improved that he was able to 
sit out of bed for a short time. He continued improving, and 


rapidly ensues unless the heart 
slows down under treatment. _ ,;' 
In rheumatic cases occurring in J Mae 
young people the response to 
digitalis is generally prompt, but Viw 
when the condition occurs in 
people over middle age, even in 
rheumatic cases, reaction is un- 
certain. The following is a case 
in poiot: 


\ 


W 


CASE V. 
Female, aged 52. Historyofseveral 

attacks of rheumatic fever; weil-compensated double mitral 
disease ; no heart trouble for many years. She was under my 
care for minor ailments on and off for three years prior to present 
attack, and I never detected any irregularity in the pulse. In 
June, 1908, she nursed her son during a serious illness; shortly 
afterwards she was taken quite suddenly with sickness and severe 
dyspnoea; the pulse was extremely rapid and irregular; within 
a few hours marked cyanosis ensued. 


! 
v 


a 


Fig.9.—From the same case as last tracing, taken four days later. Tracing of radial and 
jugular pulses. The radial pulse is 41 per minute. Coupled beats are shown tn the jugular 
curve; the oscillations (fib) are due to fibrillary movements of the auricle. 


within a few weeks he was able to get about the bouse and take 
short walks. This patient has been under observation for 
sixteen months, and has taken digitalis all this time. He 
regulates his medicine to keep the pulse-rate about 80, and so 
long as this is the case his breathing is easy and there is very 
little dropsy. If digitalis is left off entirely for a weekh—which 
has been done occasionally to see the effect—the pulse quickens: 


Ia spitsof treatment the heart rapidly 
dilated, the liver enlarged and dropsy 
set in, the pulse continued rapid and 
irregular, and death ensued on the 
tenth day after the onset of sym- 
ptoms. 
' Fibrillation is present in a large 
proportion of patients with heart 
failare and dropsy resulting from 
arterial degeneration. No sys- 
tematic observations on the effects 
of digitalis in cases of this kind 
have as yet been made except 
by Mackenzie, who found the drug was all but useless 
in the majority of patients. My experience of such cases 
is limited to eleven, — { have summarized in the 
accompanying table (p. 428). 

Daring these p stients were under treatment the 
effects of fall doses of digitalis on the pulse were deter- 


— 


ig. 10.— the same time 
characteristic coupling ot heart beats from digitalis. 


as Fig.9. Record of apex beat and radial pulse; shows 


On 
over 100 and his symptoms are decidedly worse. 
the medicine begins at once. 
For the past twelve months he has taken on the oo 
from 15 to 30 minims of tincture of digitalis a day. y no 
on December 29th is, ‘‘ Pulse 80, breathing 
slight swelling of feet; ean walk quarter of a mile withou 


distress.” 


— 
| 


428 THE USE OF DIGITALIS IN HEART DISEASE. 25, 
of | Effect on Time 
Case.| Age. | Sex. | Arteries. Heart. | Albumen.| Dropsy. | Digitalis | Degree of | under Ob-| Result. Remarks. 
. on Pulse, Dropsy. | servation. 
1 M. Hard Enlarged None Feetand | Marked | Decreased | 3 years Fatal |fieveral breakdowns; always 
legs responded to treatment until 
fatal attack. 
2 M. | Hard and | Enlarged Yes Extensive None None 2months| Fatal | No improvement occurred. 
tortuous 
3 81 M. | Hardand | Enlarged Yes Extensive None None 5months| Fatal | Nodal rhythm ensued after an 
tortuous attack of angina pectoris. 
4 83 | M. Hard Slightly None Feet and | Marked | Disappears | 16 months _ Condition continues satisfactory 
enlarged legs under digitalis. 
5 — F. | Normal | Enlarged Trace Feet and | Slight at Slightat |12months| Fatal | Breathless, dropsical, and 
legs first first cyanosed. 
6 71 F. Normal Enlarged Yes Extensive None None 15 months} Fatal | Improvement at first. 
‘or age 
7 63 F. | Hard and | Enlarged Yes Extensive | Marked at None 4months| Fatal 
tortuous first 
8 52 M, Normal | Enlarged None Feet Decided | Disappears | 8 months — Keeps well under digitalis. 
9 61 F. Normal | Enlarged None Feet and Slight Decreased | 3 months _ Improvement at first, symptoms 
legs ve . Digitalis had little 
effect. 
10 M. | Hardand | Enlarged Yes Feet and None None 10 days Fatal | Gouty subject. Sudden onset of 
tortuous legs nodal rhythm. 
ll 46 F, Hard Enlarged Yes Extensive | Marked at|Disappeared| 3 months| Fatal |Marked improvement at first. 
| first at first Symptoms recurred. 


In the late stages digitalis is badl 
and even when well borne has gener 


tolerated as a rule, 
y but little (if any) 


effect on the pulse, and none on the dropsy. At times the 
pulse slows somewhat, but rarely to the normal rate. If 


felt. The heart’s dullness extends 5 in. to left and 2 in. to right 
of middle line. Inspiratory crepitations over both lower lobes; 
copious frothy expectoration. Urine: specific gravity, 1020; 
loaded with albumen (Fig. 14). Digitalis was given in 15-minim 
doses four-hourly at first; after taking it for two days it caused 


Fig. 11—Taken from Case v1 before digitalis. Pulse rate, 110 


per minute. 
it does so, there is no proportionate improvement in the 
general condition. In the following case characteristic 
coupled beats occurred with full doses of digitalis, but the 
‘dropsy persisted. 


Fig. 12.—Taken from the same case as Fig. 11, on the fourth day. 
Pulse rate, 90 per minute. 


CASE Vil.—Heart Failure in Cardio-sclerosis with Bright's 
Disease: Ventricular Form of Pulse. 
Female, aged 63 years. First seen February 22nd, 1910; has 
been more or less short of breath for some years; for the last 
twelve months breathlessness has been extreme on any extra 


Fig. 13.—From the same case as Fig. 120n the tenth day. Coupled 
digitalis beats are shown; this characteristic; response to digitalis 
in arterio-sclerosis is very exceptional. 


effort. She is now in bed and cannot lie down, breathing is 
very laboured, face and lips cyanosed, expression anxious, feet 
and legs much swollen, body dropsical. Palse absolutely 
irregular, arteries hari and tortuous. No apex beat seen or — 


Fig. 14.—From a fatal case of heart failure from _cardio-sclerosis 
and Bright's disease (Case vil). Before digitalis. Pulse-rate 120 per 
minute. The jugular pulse was obscured by the respiratory 
movements of the sterno-mastoid. 


vomiting and was left off; after a few days the same dose was 
given again three times a day and was well tolerated up to the 
twelfth day of its administration, when vomiting ensued. 


Fig. 15.—From the same case as Fig. 14. After digitalis. 
characteristic coupling of beats. 


Long runs of coupled beats were present in the pulse tracing 
taken at this time (Fig. ne The breathing was easier and she 
could lie down comfortably, but there was no decrease in the 
dropsy. The patient was not seen again for some weeks, when 
the general condition was much the same as at first; different 
drugs of the digitalis group were tried without any effect on the 
pulse or general condition. 


Shows 


The reason for these discrepancies in the action of 
digitalis when compared with its effect in rheumatic cases 
is not understood. The mechanism of the irregularity is 
the same in both types, and no explanation suggests itself 
why it should so commonly fail to slow the heart and 
inflaence dropsy in one class of case and not the other. 
So far as its effect on the heart is concerned, the explana- 
tion is rather to be sought in the associated clinical cir- 
cumstances. My impression is, that reaction to digitalis 
in these cases not only depends upon the extent and degree 
of degeneration of the heart muscle, but upon the presence 
or absence of associated ronal disease. It is well recognized 
that digitalis fails to act in toxic conditions of all kinds; 
the reason is unknown but the fact is well established 
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Heart disease and Bright’s disease are so intimately 
associated with arterial degeneration that it is often im- 
possible to say in a given case how far the condition is 
cardiac or renal; the absence of response is to a great 
extent a measure of the renal element in the case and of 
value for prognosis, signifying, as a rule, that the condition 
is terminal. ‘ 
REFERENCE. 
1 BRITISH MEDICAL JOURNAL, November 26th, 1910, p. 1670. 


TWO CASES OF DEATH FROM 
POST-ANAESTHETIC ACID INTOXICATION. 


BY 


GILBERT BROWN, M.B., Cuz.B., 


LATE HOUSE-SURGEON AND SENIOR RESIDENT MEDICAL OFFICER, 
CHILDREN’S INFIRMARY, LIVERPOOL. 


Ir has long been known that acetone is present in the 
urine of patients who have been anaesthetized. 

Becker, for instance, states! that acetone follows 
anaesthesia in at least two-thirds of the cases, irrespective 
of the nature of the anaesthetic or the duration of the 
anaesthesia, ‘and that if it be already present it is in- 
creased thereby.” This has been confirmed by Abram? in. 
a series of cases at the Royal Infirmary, Liverpool. 

The importance of this fact has been recognized by al), 
though some, like Wallace and Gillespie of the Prince of 
Wales’s Hospital, London,* fully appreciate the dangers 
and take suitable prophylactic measures. 

The two ‘cases I have to record both occurred at the 
Children’s Infirmary, Liverpool, within a few weeks of one 
another. 

CASE I. 

The patient was a boy aged 6 years, suffering from a chronic 
intussuception which had been present for six days. On August 
10th, 1910, at 11.30 a.m. he was given ethyl chloride, followed by 
ether by the {open method. A right rectus incision was then 
made, and a large chronic intussusception found and reduced 
easily; there were no adhesions and practically no congestion. 
The abdomen was sutured in three layers. 

The anaesthesia lasted about twenty-five minutes, and 34 oz. 
of ether were used. 

After-progress. 

At 8 p.m. the respirations were very rapid (40), though there 
boven rales in the chest. He was given atropine gr. 23, four- 

At 1.30 a.m. he was worse, expiration being prolonged at both 


es. 

At 2.30 a.m. he vomited, so was given sod. bicarb. 4j in 3iij of 
water ; this was retained, and no more vomiting took place. ; 

At 10.0 a.m. he was much worse; pulse 160, but hardly 
perceptible. Cyanosed; dilated pe: he was given oxygen 
and brandy. Retained salines well. 

At 1.30 the same day the child was just conscious, but 
obviously dying; the breath smelled of acetone. Respirations 
72; air hunger; pulse hardly perceptible. Cyanosis not 
present as oxygen was given continuously. . 


Urine. 

A catheter specimen of urine was obtained and presented the 
following characteristics : 

Light colour, slight deposit of mucus, acetone smell just 
perceptible, acid, sp. gr. 1028. No albumen, bile, pus, or sugar. 
Phosphates precipitated on boiling. Acetone present in large 
amount, demonstrated by both nitro-prusside and iodoform 
tests. Diacetic acid was present. No microscopic examination 
was made. 

The child died before treatment could be commenced, and no 
post-mortem examination was allowed. 

Both the night sister and nurse noticed that the breath had 
@ peculiar odour, but did not report it as they ‘‘ thought it due 
to a new kind of chloroform.” 


CASE II. 
BR. was @ child, aged 1 year and 10 months, with inguinal 
ernia. 

On September 17th, 1910, at 5.30 p.m., anaesthesia was com- 
menced with equal parts of chloroform and ether given ona 
Schimmelbusch mask, but the child stopped breathing twice, 
although he was not deeply under. Artificial respiration was 
necessary on both occasions. A change was made to ether by 
the open method, and this was borne very well. 

The anaesthesia lasted about forty minutes ; of C.E. mixture 
3ij were used, but much was wasted ; of ether 3jss. 


After-progress. 

Had a comfortable night, and was well till 7 p.m. on the 
following evening, when vomiting occurred and the pulse 
tecame 180, temperature 103.2°; ? smell of acetone on breath ; 
44. Chest normal, child very quiet. Pupils 
pormal. 


Urine. 
Specimen of urine obtained was clear and of light colour; a 
lerge amount of white urates appeared on cooling ; the urine 


was acid and smelt o acetone. No albumen, bile, pus, blood of 


sugar. 

cetone was shown in v oo quantity by Legal’s nitro- 
— test and Lieben’s iodoform test, and diacetic acid was 
present. 

Treatment was at once commenced as follows: (1) Rectum 
washed out with sod. bicarb. solution; (2) 4j sod. bicarb. in 3ij, 
— rectum ; (3) sod. bicarb. 3ss in water every hour by 
mouth. 

This had no effect and the child became worse. 

1.45 a.m. Much worse, respirations very rapid, pupils dilated, 
continuous recta] saline commenced. 

55 a.m. Pulse much weaker, given extract miij and: 
sod. bicarb. 3ij in one pint of water, subcutaneously. 

7a.m. Moribund, given oxygen, and pituitary repeated. 

8.5a.m. Death. 

An autopsy at 2.30 the same afternoon showed the liver slightly 
paler than usual, but otherwise everything was normal. 


RemaRkKs. 

In neither case was the urine tested for acetone before 
the operation. 

Since the occurrence of these cases the urine of every 
child in the infirmary is tested for acetone on admission- 
by Legal’s test, and if present the operation is delayed, 
if possible, till the acetone has been ‘eliminated, and 
treatment is continued after the operation. 

Wallace and Gillespie pointed out‘ that an individual 
deprived of carbohydrates excretes acetone and diacetic 
acid, but the exhibition of carbohydrates rapidly causes 
the disappearance of these substances. They therefore 
employ glucose as a prophylactic. So, acting on their 
suggestions, the following scheme has been instituted at. 
the Children’s Infirmary, Liverpool : 

All patients admitted to surgical wards for operation. 
(usually admitted 2.30 p.m.) have 

1. Glucose, 3j, at 4, 6, and 8 o’clock on day of admis- 
sion and 4, 6, and 8 o’clock on following morning. 
If the child is 8 years or older 5ij are given. 

2. Sod. bicarb. in the strength of 5j to ziv of water 
instead of plain ‘‘ wash-out” betore operation. 

If acetone is present in urine on admission, 

1, Continue glucose two-hourly in daytime. 
2. Give sod. bicarh. 4j in =j of water two-hourly in 
day and four-hourly in night. 

Liquid glucose is more satisfactory than the solid, and 
children take it well as a sweet. Sod. bicarb. solution is. 


frequently only taken by children after a struggle. 


Since the initiation of this measure no serious sym- 
| asage have developed in any patient; but the treatment 

as not been in force long enough to give a reliable 
comparison, though the post-anaesthetic vomiting has 
been less. 

I am indebted to Mr. Dun for permission to publish the 
first case, and to Dr. McClellan for the second. 

EFEREN 


R CES. 
1 Deut. med. Woch., Leipzig, No. 19, 1895, 17 and 18, 1894. 2Liverpool 
Medico-Chirurgical Journal. * Practitioner, February, 1910. ‘Ibid. 


RADIUM IN CANCER. 


BY 


CHARLES J. MORTON, M.D.Epim. 


SURGICAL RADIOGRAPHER TO GUY’S HOSPITAL 


Ir is now some Cem since the newer method of usin 
radium, advocated by Wickham and Degrais,' of Paris, and 
others, was introduced, but as yet there are few recorded 
results of cases treated in this country. I have employed 
the method in suitable cases during the past two years, 
and a description of some of the more typical may be of 
interest. 

The method differs from the older one of enclosing the 
radium in glass or metal tubes. Instead, pure radium in 
the form of sulphate is spread on a varnished surface of 
metal or linen, and screens of various densities are inter- 
posed between the applicator and the tissues. In this way it 
is claimed that a much smaller quantity of radium is 
required, and the amount of the radiation can be graduated 
and concentrated either on the surface or on the deeper 
parts. The best results appear to be obtained from appli- 
cators containing 2} mg. of pure radium to each square 
centimetre. I have used two a of this strength, 
one measuring 44 and the other 9 square centimetres. — 

In the majority of my cases the disease has been in a 
very advanced stage. In two only was the cancer still in 
an operable condition. These were very similar cases of 
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-epithelioma of the floor of the mouth, and in one the 


treatment was successful; in the other it failed, and an 


operation was required. 


CASE I. 

Male, aged 54, under the care of Mr. L.A. Dunn and Dr. 
W. Fi. M. Smith of Croydon. ' 

The history was that nine months previously an ulcer 
appeared below the tongue and gradually spread. hree 
months later the lymphatic glands behind and@ below the lower 
jaw became enlarged. Operation was advised, when it was 


‘found that the patient had glycosuria, and he was then referred 


to me foc radium and x-ray treatment. When seen there was 
a hard nodular ulcerated surface, extending from opposite the 
third left molar tooth to the frenum, both sides of which were 
indurated. The edges of the ulcer were hard and serrated. 
The tongue was fixed, and, as the patient said, ‘‘ He could not 
lick a postage stamp.’’ There was much discharge, but little 
pain. A mass of involved glands was seen below and behind the 
jaw on the left, of the size of a small hen’s egg, most prominent 
above the angle. In the right submental region there was a 
hard gland the size of a filbert, anda smaller one over the left 
sterno-mastoid muscle. 

adium was applied to the ulcer in two applications of one 
hour each on consecutive days without lead, and for eight 
hours with a lead screen of ,;mm. in thickness. The glands 
on the left side were treated at the same time for seventy-six 
hours through lead screens varying from 1, tol mm. In eleven 
days the superficial glands had shrunk sufficiently to expose a 


deeper layer, lying under and apparently attached to the ulcer. 


This was treated in a similar way. The gland on the right, 
which meantime had remained practically unaltered, and was 
certainly no smaller, was then attacked and subsided as 
rapidly. In six weeks all the glands had shrivelled to a size 
less than a pea, and, after a second course of treatment two 
months later, the small nodules remaining could only be found 
after careful search. The small sterno-mastoid gland subsided 
with two treatments of four hours each through 7, mm. lead. 
For the ulcer in the mouth another course of treatment was 
required, after which it was entirely healed and the tongue 
became freely movable. Now, six months later, the condition 
remains the same. There is no regrowth and, so far, no 


metastasis. 


In the other case the tumour was rather larger and 
extended more under the tongue. The involved glands 
were about half the size of those in the first patient. It 
was treated at Guy's Hospital by Mr. Dunn and Dr. 


C. I, Iredell, to whom I am indebted for the opportunity 


of observing and recording the case. 


CASE II. 

J. H., a carter, aged 49, admitted October 21st, 1910. History: 
About three weeks before admission he noticed a «soak? 
below the tongue on the left side. There had previously been 
some pain in the tongue for four weeks. 

On admission, there was an ulceratin ridge-like growth 
extending from the first right bicuspid to the first left bicuspid 
tooth. The tumour could be felt extending under the tongue 
almost to its root. The tongue was fairly movable, but its left 
side was considerably raised. The submaxillary glands were 
enlarged. Dr. Iredell applied radium, but after a few davs the 
glands and growth became farther enlarged from septic troable. 
This subsided after a pers of pus from under the tongue, 
and the glands became decidedly smaller. There was no appre- 
ciable improvement in the growth itself, the pain became 
intense and appeared to be aggravated by the treatment, and 
after four weeks Mr. Dunn operated. 

It will be noticed that clinically the first case differed 
from the second only ia its mode of onset. This in the 
one was comparatively slow and in the other rapid. I 
have frequently observed that it is in the slow growin 
cancers that radium acts best, and that the more rapid a 
malignant the type the less chance is there of improve- 
ment. There are, however, some exceptions to this. In 
‘the following case there was a very rapid recradescence 


followed by an equally rapid regression. 


CASE III. 

A lady, aged 53, under the care of Mr. Dann and Dr. Lipscomb 
of St. Albans. The right breast and glands were removed one 
year ago for a small nodule in the breast found microscopically 
to be carcinomatous. She was well until six weeks ago, when 
she complained of neuralgic pain. Dr. Lipscomb examined the 
chest wall and found nothing. Three weeks later a small hard 
i ap on the third right costal cartilage and grew 
rapidly. The pain was intense, at times preventing sleep. Isaw 
sher on October 24th, 1910. The swelling then was about the size 
and shape of the half of a Tangerine orange. It measured 6cm. 
in diameter and was raised 4 om. above the surrounding skin. 
Radium was applied for eighty hours through lead from 
4 tol mm. in thickness. A week from the commencement the 
tumour was appreciably smaller. In fourteen days it was level 
with the skin, and within a month no swelling or thickening 
could be felt. The pain disappeared on the fourth day, but 
returned a fortnightlater. It was then referred lower down to 


_® tender thickened spot over the sixth costal cartilage. There 


was now also a slight enlargement of the supraclavicular 


glands. In November these places were similarly treated. It 


‘was arranged to give another treatment at the end of January, 


1911, but in December two fresh growths appeared round the 
previous one on the sixth cartilage. The growth on the second 
cartilage also showed signs of activity. These places were 
again treated and subsided. The case is still under treatment. 


In the more chronic cases of cancer radium may be 
expected to have an ameliorative effect, even when there 
are numerous and extensive secondary deposits. The next 
case, an example of a slow-gcowing carcinoma with many 
relapses after operation, has been kept in check for over 
eighteen months. 

CASE IV. 

A lady, sing'e, aged 61, a patient of Mr. L. A. Dunn and Dr. 
E. J. Moore of Blackheath, was first seen in August, 1908. The 
left breast and glands had been removed four years previously 
for a slow- eae carcinoma noticed by the patient some years 
before. The operation was followed by numerous recurrences 
in and about the scar and in all five operations were required. 
The last, for recurrence in the axilla one year ago, was followed 
one month later by a fresh growth in the same region. When I 
first saw her there were at least nine definite plaques in the scar 
and surrounding parts, besides some doubtful thickening of the 
scar tissues. The supraclavicular glands were enlarged and 
there was thickening over the subclavian artery. e : 

X-ray treatment was given at intervals for a year with decided 
improvement. Some of the plaques diminished and a few dis- 
appeared. At the end of the year several places showed signs 
of active disease and some of the plaques in the skin increased 
in size and threatened to become ‘‘en cuirasse.’”” Radium was 
therefore applied to the active nodules and the x rays continued 
to the rest of the chest. In all the places treated, including the 
supraclavicular region, there was a rapid decrease in the size. 
Within a month of the first application each growth shrivelled 
to a small, hard nodule, and now, eighteen months later, there is 
no regrowth. 

In the places not treated by radium several fresh recurrences 
have appeared from time to time, the latest in December last. 
All of these have similarly diminished after radium treatment 
and remained quiescent. 


The following case is in many respects an unusual type 
of carcinoma of the breast in which radium failed to have 
the slightest beneficial effect. The original growth was 
comparatively benign. Nine months after it was first noticed 
it was still small in size. For four years after excision 
there was no return of the disease. Then it reappeared in 
the supraclavicular glands and assumed a rapid and 
malignant form. 

CASE V. 

A lady, aged 54, sent tome by Dr. W. G. Thorpe of Balham. 
Four years ago the right breast and glands were excised by Mr. 
L, A. Dunn for a small nodule found microscopically to be car- 
cinoma. The nodule in the breast had been noticed nine months 
before. She remained well until two months ago when the 
right supraclavicular glands became enlarged and were removed. 
These were found $o be malanotic. When I saw her a definite 
thickening, but no individual glands, could be felt in the supra- 
clavicular region. X rays three times a week and radium for 
120 hours through lead 1 mm. in thickness were applied. The 
growth slowly and steadily increased, and therefore after two 
months the case was referred for further operation. 4 

The supraclavicular tumour was excised and the patient was 
sent to me four months later for further treatment. There 
was then a large flattened mass in the axilla below the original 
scar and a small hard lump in the apex of the armpit. The 
arm was much swollen and the pain severe. Radium was used 
and the lower growth was at first retarded. The upper small 
growth, in spite of large doses, rapidly increased. To it radium, 
through screens of all thicknesses—from lint to lead of 2 mm.— 
was applied. The crossfire method from in front, behind, and 
below was also tried without any benefit. In all, this growth | 
alone had over 500 hours’ treatment. The disease latterly 
appeared to be aggravated by the radium; the pain became 
more intense and the treatment was therefore discontinued. 
Dr. Thorpe tells me that soon afterwards extensive ulceration 
occurred, with fresh growths in the scar and supraclavicular 
region and metastasis in the liver and stomach. 

My remaining cases have all been extensive growths in 
an advanced stage, frequently with ulceration and mach 
involvement of glands. In the majority of these, includin 
inoperable carcinoma of the cervix uteri and rectum an 
extensive epithelioma of the jaw, there has been decided 
temporary improvement. As a rule, the discharge and 
haemorrhage ceases, the pain is relieved, and often there 
is some decrease in size. : ; 

The following is an example of an old-standing atrophic 
carcinoma: 

CASE VI. : 

A lady, aged 66, sent to me by Mr. C. J. Symonds. History: 
The patient noticed a lump in her left breast about ten years 
ago. This gradually increased in size, and after six years an 
ulcer formed and spread. She kept her trouble to herself, 
although she thought it was cancer, because she had seen many 
cases and all had returned after operation. A year ago the 
discharge and bleeding forced her to consult a medical man, 
and ultimately, after much persuasion. Dr. Harrison of Brain- 
tree induced her to have a trial course of treatment. 
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When I saw her the breast was atrophied and the nipple had 
disappeared. There was a large sloughing nodular ulcer with 
irregular edges, measuring 8 by 5 cm., over the breast. 
Numerous bard lumps above and below were present, with 
enlarged glands in the axilla and supraclavicalar region. 
Radium was applied without lead to the alcer, and through 
1 mm. lead all over for about forty-eight hours. This relieved 
the pain, and the discharge and haemorrhage, which had been 
profuse, nearly ceased. The improvement was so great thata 
month later the patient herself asked for a further course of 
treatment. By then the nodules on the ulcer had almost 
entirely disappeared, the surface was clean, and it was 1 cm. 
in diameter smaller. New skin had commenced to grow round 
the edges. The surrounding growths and glands had also 
diminished. Unfortunately, during the second course of treat- 
ment an acute attack of pleurisy, probably of a septic nature, 
set in, and she died after a three days’ illness. The last two 
months of her life, however, were at least made tolerable. 

In the treatment of these cares I have followed the 
originators of the method in using lead screens. Recently 
for growths in or immediately under the skin I have 
employed another method which I think acts as well and 
saves valuable time. It consists in placing the applicator 
either without lead or with a thin lead screev, at some 
distance, 4} in. or more, away from the skip. As 
the rays are —— a much larger area, about four 
times the size of the applicator itself, can now be irra- 
diated by the more penetrating and effective of the 
rays, the softer and skin-damaging rays being cut off 
by the air space and layers of lint or cotton-wool. In 
deeply-sea growths the radium must be placed on 
the skin, if it is intact, so as to be as near to the tumour as 
possible, and the skin must then be protected by lead, 2 
or 5 mm. thick, to prevent damage from the prolonged 
exposures required. In these cases, however, there is no 
doubt that much better results are obtained by burying the 
radium in the substance of the tumour. I have found no 
benefit result in the few cases in which radium emana- 
tions have been re or in which radium bromide 
has been given internally. In all my cases 2 rays have 
been applied to the surrounding parts in addition to the 
radium treatments. 

There is no doabt that some varieties of cancer are much 
more responsive to radium than others. With few excep- 
tions it is in the slow-growing cases that it acts best, and 
in which a diminution in size may be expected. Unfortu- 
nately we have no statistics of the number of cases in 
which it fails. That failure occurs not infrequently even 
in those treated on the Continent with large quantities of 
radium is well known. We know also that it does not 
always cure the comparatively benign rodent ulcer or 
prevent its recurrence. I have seen a rodent reappear as 
late as three years after its apparent cure by radium. As 
my earliest successfal case of cancer was treated only 
eighteen months ago, it is too soon to speak of the ultimate 
result. Recently Nahmmacher? reported a case of carci- 
noma with no recurrence as late as three years after 
radium treatment. 

At present the position of radium-therapy seems to be 
that while it is of undoubted value in many cases, its chief 
function is in aiding and not in excluding the other 
recognized methods of treatment. Until it can be proved 
that relapse and metastasis are not more common after 
regression from radium than after excision, the method 
must be reserved for those cases in which operation is 
contraindicated and for recurrences. 

Apart from the question of the curative effect of radium, 
there is one point of practical importance which deserves 
attention. J¢ is thit in the cases in which radium acts 
beneficially 1¢ acts at once. Within fourteen days of the 
beginning of the treatment an unquestionable diminution 
in size will be fouod in all cases.in which radium is able 
to exert a regressive effect. Occasionally this decrease is 
seen as early as the third or fourth day. If no improve- 
ment is apparent in this time further treatment is useless, 
except, perhaps, for its palliative effect. 

There appears to be no other certain means of foretellin 
in the individual case the result of radiom treatment, an 
T have found this test application very useful in determining 
the advisability of a prolonged and necessarily expensive 
course of treatment. It will be of still greater value, if 
radium fulfils expectations and its results are found to be 
permanent, in deciding the question of operation. 


REFERENCES. 
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THYROID EXTRACT IN CARCINOMA. 


CURATIVE INFLUENCE OF ROENTGEN RAYS 


IN MALARIA. 
BY 
LIEUT.-COL. BRUCE SKINNER, M.V.O., R.AM.C. 
AND 


LIEUT. H. W. CARSON, R.A M.C. 


Tse influence of the Roentgen rays in changing the 
pathological conditions in certain diseases (such as 
leucocythaemia and lupus) gave one of us the idea 
that the spemoaticn of « rays over the spleen should have 
some beneficial effect in cases of malarial fever, where 
one of the most distressing symptoms is the pain caused by 
engorgement of the spleen. It was thought that the rays 
might have some action upon the malaria parasite either 
directly on the parasite or indirectly by causing changes 
within the blood which should destroy the parasite. 

It seemed not unlikely that the blood changes which 
are known to be induced within the body after exposure 
to a rays would stimulate the leucocytes to destroy the 
parasite, or that the altered serum would act in such a 
manner as to make the continued action of the parasite 
impossible. 

The effect of heat applied over the splenic area in 
relieving the pain attendant upon an attack of malarial 
fever gave the idea that « rays also might have a 
therapeutic action as the immediate effect of their similar 
application. 

That these conjectures were not without base is evidenced 


by the following cages : 


A. Cases of Malarial Fevers. 

CasE: 1.—Lance-Corporal S., lst Royal Munster Fusiliers, 
admitted with a temperature of 104°; B. T.; spleen slightly 
enlarged and tender. For two days morning temperature rose 
to 104°. Had quinine by the mouth with no result; exposure 
five minutes. Temperature dropped to 97° with no subse- 
quent rise, and the pain and tumour ea 

CASE 11.—Private H., 91st Battery, R.F.A.; B. T.; tempera- 
ture on admission 104°; some enlargement of spleen with 
tenderness in the region. Noquinine. Exposure five minutes. 
Temperature became subnormal, pain and tumour disappeared, 
no subsequent rise. 

CASE 111.—Gunner W., 91st Battery R.F.A.; B.T. On admis- 
sion temperature was 104°. He was puton quinine by the mouth. 
Temperature rose to 104° next day, and on the next to 104.4°. His 
spleen was slightly enlarged and tender on pressure, which 
persisted. Exposure five minutes on third morning. Tem- 
perature dropped to subnormal, and pain and enlargement 
disappeared. 

CASE Iv.—Lance-Corporal P., 2nd North Stafford Regiment; 
B. T. Onadmission temperature 103°; the spleen was enJarged 
2 in. below costal margin, and painful. Exposure five minutes. 
The pain was relieved immediately, and the enlargement was 
lessened ; temperature dropped to subnormal. The next morn- 
ing there was a slight rise of temperature. Exposure three 
minutes. Enlargement of spleen disappeared totally, and 
temperature dropped to normal. No further rise. Convalescent. 
No quinine. 


CasE v.—Sergeant H., lst Royal Warwick Regiment; B. T.;. 


admitted having had ague the day before. Temperature 
normal. Spleen enlarged 2 in. below costal margin; very 
inful. Exposure five minutes. The enlargement and pain 
isappeared and temperature remained normal without any 
further rise. No return of pain. Convalescent. No quinine. 


B. Cases of ** Peshawar’’ Fever. 


CASE vI.—Gunper B., 86th Battery, Royal Garrison Artillery; — 


B.T.; admitted collapsed. Haemorrbage from the bowels; 
temperature’ normal; spleen not enlarged. Exposure five 
minutes. No return of haemorrhage; temperature remains 
about 98°. No quinine. 

CAsE McS8., 1st Royal Munster Fusiliers ; B.T. ;. 
admitted in collapsed condition. Haemorrhage from bowel j 
temperature 99°. Exposure five minutes. No return o' 
haemorrhage. On the second day the temperature rose to 101°. 
Given exposure of three minutes every day. On the fourth day 
temperature normal, with no haemorrhage during this time. 


No quinine. 


C. Malaria with Cerebral Symptoms. 

CASE vi1I.—Private K., 1st Royal Munster Fusiliers, admitted 
with B.T.; temperature 104 8°; colapsed. No haemorrhage, 
no enlargement of spleen; mental type. Had one injection = 

uinine on second morning, and quinine by the mouth on tk °f 
third and fourth. No satisfactory results; temperature sti 
remained high, and the mental symptoms rsisted. bag: tnd 
of five minutes op morning of fifth day. 
normal, pulse improved, patient became brighter. No further 


rise of temperature. 


THYROID EXTRACT IN CARCINOMA. 


[FEB. 25, 


D. Miscellaneous. 

‘CASE 1x.—Sergeant C., lst Royal Munster Fusiliers; second 
@dmission for M. T.; temperature 103°. Quinine given at first 
and discontinued when spleen was found enlar, 2in. below 
costal margin; hard on palpation, with well-defined border; 

inful. Exposure five minutes on two consecutive re. Result: 
Immediate relief of pain and a of enlargement ; 
temperature dropped to subnormal after second day ; no further 
rise in temperature ; convalescent. 

CasE x.—Gunner P., 9lst Battery R. F. A.; admitted with 
B. T.; temperature 100°. Complaining of dragging pain in the 
siento region; spleen enlarged below costal margin. Exposure 
three minutes. Immediate relief of pain; disappearance of 
— tumour; temperature dropped to subnormal, no further 
rise; convalescent. 

CASE xI.—Bombardier L., 91st Battery R. F. A.; admitted 
with B. T.; temperature 100°. Complained of dragging pain in 
region of spleen; spleen enlarged lin. below costal margin. 
Exposure three minutes; relief of pain; of splenic 
tumour; temperature dropped to subnormal, no further rise ; 
convalescent 


Remarks. 

Our experience has been that the application of z rays 
in cases of malarial fever relieves splenic pain and reduces 
recent engorgement; that the temperature falls and does 
not usually rise again; and that recovery is not attended 
‘by the anaemia usually present in cases treated with 
quinine. We have not had to fall back upon quinine in 
cases treated by the a rays, while we have had cases 
which resisted quinine and yielded promptly to the rays 
(quinine being discontinued). 

We have 5 cases (natives) of chronic induration of 
‘spleen (malarial) under treatment, but the progress made 
has not been sufficiently marked to enable us to make an 
definite statement as to the special value of x rays in suc 
cases. But we are so impressed with the results in malarial 
fever cases that we have prepared this record in the hope 
that our experiences may be obtained by others, and on 
@ more extended scale. 


THYROID EXTRACT IN CARCINOMA. 
BY 


‘ E. HUGHES JONES, M.D., 


RHYL. 


ALTHOUGH organo-therapy in some form or another has 
existed from most ancient times, even amongst savages, 
the method as at present practised is of recent origin, and 
of all extracts thyroid gland is still the most successfully 
used, and for certain conditions, such as myxoedema and cer- 
tain forms of goitre, a specific, even more so than potassium 
iodide for syphilis or the salicylates for rheumatism. There 
are many other conditions in which the gland has been 
more or less successfally employed, though perhaps 
without definite specific action—for instance, oedema, 
‘psoriasis, uterine fibroid, some forms of retarded develop- 
ment in children, and many other cases associated with 
defective metabolic processes—which is well illustrated 
‘by the following most striking case of multiple car- 
‘cinoma of the skin and subcutaneous tissue. I am aware 
‘that this is only a single instance, but the result was so 
gratifying that a record of the notes of the case may prove 
‘interesting. 


The patient, a widow aged 61, gave the following history: In 
November, 1899, she had a large pimple in the ri Bt aailie, and 
at the same time two nodules below the skin on the left side of 

‘the chest in the axillary line. The latter seem to have dis- 
appeared after the application of some ointment. The lump 
under the right axilla, however, continued to grow, until it 
attained the size of an ordinary marble, of a dark purple colour, 
and at times this was very painful. At this period the eneral 
health remained good, apart from an occasional feeling of 
extreme cold associated with a greenish pallor of the face. The 
Jump under the right axilla became so large and painful that in 
June, 1900, she went tosee Mr. Robert Jones, of Liverpool, who 
advised immediate operation. This was done. In October of 
the same year she again consulted him for a growth under her 
left breast. She was urged to go again in a fortnight, to have 
this also removed, but, as in the meantime another growth 
occurred in the left sideof the upper part of the abdomen, the 
patient was discouraged and did not go. During the months 
that followed several other fresh growths appeared under the 
skin, two on the right side of the chest, one on the front of the 
chest above the breast, two on the left side of the chest, and 
last of all one under the right armpit. This made eight 
po my in all, varying in size from a walnut to a Tangerine 
nge, 


By this time her general health was suffering severely. I saw 
her in June, 1901, and found the growths as above described. 
The ayer in the right axilla was the largest of all, fixed and 

ainful, and was the size of a tennis ball; it prevented the arm 
m being brought to the side, and had recurred at the site of 
the scar of the previous operation performed by Mr. Robert 
Jones (in June, 1900). The other growths were smaller, about 
the size of filberts and walnuts. They were not painful, but 
were tender on pressure and hard to the touch, and seemed 
characteristic of scirrhous cancer. 

The larger growth (axillary) was to all appearances not far 
from ulceration and breaking down. The patient appeared to 
be very anaemic, having a sallow greenish-yellow colour; her 
pulse and respiration were quickened, and her temperature 
varied from about 99° to 101°. Sickness was frequent; the 
appetite was very poor—she was scarcely able to retain anything. 

e patient had lost 3 st. in weight. 

As she had been operated on twelve months previously, with 
the unfortunate result mentioned, and owing to the dissemina- 
tion of the growth and her feeble state of health, it was useless 
to suggest further operative interference, so I decided to try 
the effect of thyroid medication. Owing to her enfeebled state 
of health I administered tabloids of thyroid gland with extreme 
caution, ‘starting with grains v daily, gradually increasing the 
dose to grains x, and finally to grains xv daily. 


To my surprise the patient quickly showed signs of 
improvement ; the palpitation, sickness, and emaciation 
gradually disappeared pari passu with the gradual dis- 
appearance of the growths. At the end of August, 1901, 
the growths had entirely disappeared, the patient was 
ere well and had recovered her lost weight of 
3 st., and up to the present date is quite well, not having 
suffered in any way from them since. I was so gratified 
with this result that I almost doubted the nature of these 
— so I wrote to Mr. Robert Jones of Liverpool, in 

ecember, 1903, for his opinion of the growth he had 
removed in 1900. The following is his answer to my 
inquiry : 

It was unquestionably a carcinoma, although I cannot quite 
recollect any of the pathological details. It was examined by 
a couple of men besides myself. Some time later there seemed 
to be a recurrence of the growth trouble, and I recommended 
removal of the lump. However, she would not agree to that, 
and I have often wondered what happened to it. This was 
gome years ago; can you let me know in what spot the growth 
has recurred? Is it in the neighbourhood of the scar, which 
you find in the fold of the axilla, or is it in the breast 
tissue 


After reviewing the results of thyroid administration 
obtained by other observers, much less after the result in 
the case I have jast recorded, any impartial observer must 
conclude that thyroid organo-therapy cannot in any sense 
— the well-recognized methods of surgical pro- 
cedure in operable carcinoma. The free removal of the 
growth during the operable stage must stand as the 
soundest and most hopeful measure of curative treat- 
ment. When, however, complete radical treatment is out 
of the question, and when operative measures are re- 
fused by the patient, even in the operable stage, thyroid 
administration offers some hope of checking the rapidity 
of the growth, favouring spontaneous cure, and possibly 
— the slow but absolute disappearance of the 

rowth. 

: There are now on record a number of well-authenti- 


cated cases of carcinoma, in addition to my own case, 


which have to all appearance entirely disappeared under 
the administration of thyroid extract. Their numbers are 
not great, but they are sufficiently striking to lead me to 
conclude that the association of thyroid administration 
with the cure is more than a mere coincidence. 

A still larger number of cases of carcinoma have been 
recorded where thyroid administration was followed by 
disappearance of secondary nodules, increase of weight, 
loss of pain, and other signs of marked local and general 
improvement, but not complete cure of the growth. In 
these cases treated by thyroid there appeared to be 
established a negative — of growth in the neoplasm, 
during which the nodules or mass ceased to grow—or 
retrogressed—and in many cases underwent a spontaneous 
cure. 

Many of the cases which were thus favourably in- 
fluenced by organo-therapy had double odphorectomy 
performed previous to the administration of this animal 
extract. Double odphorectomy found its great advocate 
in Beatson, and was applied particularly to women below 
the menopause. Beatson, supported by other observers, 
such as Herman, Stiles, Chicken, McAdam Eccles, and 
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others, advocated odphorectomy with subsequent thyroid 
administration as a justifiable procedure to recommend to 
patients short of the climacteric who were suffering from 
inoperable carcinoma, particularly of the breast. 

It was found by almost all observers that after the meno- 
pause there was little or no advantage in performing 
double odphorectomy, a because the ovaries had 
ceased their active sexual life and ceased to influence 
the metabolism, and more particularly the proliferating 
properties of cells of the body. 

The case [ have just recorded is an example of carci- 
noma arising after the menopause, and was treated after 
recurrence of the growth, following operation, by thyroid 
treatment alone. All the observers—such as Beatson, 
Herman, and Stanley Boyd—who have employed oépho- 
rectomy combined with thyroid extract are agreed that 
the results are much better in the combined treatment 
than where odphorectomy is employed alone. 

In Mr. Stanley Boyd’s series of 40 collected cases of 
cancer of the breast treated by céphorectomy, or by odpho- 
rectomy and thyroid extract combined, the value of thyroid 
extract was strikingly exhibited in the 17 cases of this 
series which were favourably influenced by odphorectomy 
(in a6 least 12 of them this was combined with thyroid 
administration), whereas in the remaining 23 cases which 
appeared to derive little benefit from odphorectomy, 
thyroid extract was given in only 5 or possibly 6 of the 
cases. 

_ This would appear to show that the thyroid administra- 
tion had an important beneficial influence upon the 
cancerous growth. It must at once be admitted that 
haag extract has given the best results in cancer of 

reas 

In cancer of the viscera, such as intestine and uterus, it 
has 80 far given few, if any, results comparable to its 
successes in the inoperable cancers of the mammary 
gland. Nearly all observers are agreed that in cases 
where visceral metastases already exist thyroid extract, 
combined or not with odphorectomy, has little or no 
influence upon the disease. The kind of case most suit- 
able for thyroid treatment, as urged by Beatson and others, 
is where secondary growths occur only in the skin and 
lymphatic glands, but where visceral growths are absent. 

Before attempting to explain something of the modus 
operands of thyroid administration in carcinoma, I would 
hke to refer to a number of cases of cancer which have 
apparently disappeared under the treatment of odpho- 
rectomy and thyroid treatment, references to which will 
be appended. 


1. The author’s case.! Cancer of axilla, recurrence after 
operation with secondary nodules; duration of growth twoand a 
half years; freedom from growth after thyroid treatment alone 
for eleven years. 

2. Stanley Boyd’s case.? Cancer of breast, secondary nodules, 
yaphaise glands ; duration of disease eight years ; freedom from 

isease three and a half years after o6phorectomy. 

3. Herman’s case. Cancer of breast, recurrent secondary 
nodules after operation, axillary glands; duration of disease 
nine years; freedom from disease after oiphorectomy and 
thyroid treatment three and a half years. 

4. Cheyne’s case.‘ Cancer of breast, removed by operation, 
recurrence in axilla; duration of disease five years; odphorec- 
tomy and thyroid treatment ; apparently free from glands twelve 
months after. 

5. Waterhouse’s case.> Cancer of breast, breast removed, 
recurrence in axillary and supraclavicular glands ; duration of 
disease three and & quarter years; odphorectomy and thyroid 
administration; disappearance of glands in four months and 
remains apparently well for eight months. 

6. Beatson’s case.6 Cancer of breast, recurrence in glands; 
duration of disease five years; odphorectomy and thyroid 
administration ; freedom from disease for two years. 

7 and 8. Cheyne’s two cases’ of cancer of the thyroid gland. 


- Writing to me on April 20th, 1909, Sir William Watson 
Cheyne says: 

I have not written anything on the matter you speak of, but I 
did mention to Bashford two cases which, I feel sure, were 
malignant disease of the thyroid which got well after adminis- 
tration of thyroid extract. 


It will thus be seen that, in all these recorded cases of 
apparent cure of cancer, thyroid extract was administered 
in all except Stanley Boyd’s case. In three of them, 
the author's case and in Sir William Watson Cheyne’s two 
cases of cancer of the thyroid gland, thyroid organo- therapy 
was used alone. These facts, together with the still larger 


number of cases in which the growth was undoubtedly ' 


4 


favourably modified and partially arrested by céphorec- 
tomy and thyroid administration, compel one to the con- 
clusion that in this form of organo-therapy we have a 
valuable means of treatment of cancer. In no sense can 
it be regarded as specific, but that it favourably influences 
the cancerous growth and enables the tissues to bring 
about a partial, and in some cases a complete, spontaneous 
cure, is highly probable. It must of course be understood 
that the author does not in any sense seek to supplant the 
well-recognized methods of radical removal by operation 
where this is possible. It would appear to be applicable to 
cases of inoperable carcinoma or recurrent cases of a 
limited extent. 

I should, further, be prepared to advise thyroid ad- 
ministration as an adjunct to operative measures in 
operable carcinoma, hoping by such administration to 
prevent recurrence, and to enable the tissues to deal with 


minute foci of cancer which have escaped radical removal © 


by surgical treatment. 

The modus operandi of thyroid organo-therapy in car- 
cinoma is a matter of pure speculation. Physiologists, 
however, have evolved so much of the action of thyroid 
secretion upon body metabolism that it is possible to 
suggest a plausible theory as to how this internal secre- 
tion or the administration of its animal extract by the 
mouth does influence the cellular growth of malignant 
disease. 

Before attempting this I would like fo refer to some 
of the facts concerning the life-history of cancer cells 
and their spontaneous disappearance which have been 
brought to our notice by Bashford, Handley, Bonney, 
and others. 

There is now on record abundant clinical and experi- 
mental proof of the spontaneous cure of cancer. The 
clinical evidence is forthcoming in the authentic cases 
of complete spontaneous cure of mammary cancer pub- 
lished by Pearce Gould * and Mackay,’ as well as the cases 
previously mentioned. Further support is given of this in 
the healing of cancerous ulcers, as shown by Pearce Gould 
in 1900; the occasional healing of fractures of bone due to 
cancerous growths ; the disappearance of spinal metastases, 
as shown by Osler’; and the shrinkage of atrophic 
scirrhus. Careful observation has been made upon secon- 
dary nodules of the skin and it has now been proved 
beyond all doubt that many of these entirely disappear. 

On the experimental side, Bashford and Murray," at the 
Imperial Cancer Research Laboratories, have demonstrated 
clearly that spontaneous disappearance of cancer masses 
is by no means a rare occurrence in mice after artificial 
propagation. They have observed tumours at first mani- 
festing rapid growth followed by cessation of growth and 
frequently by complete absorption. 

Handley,”? in a recent paper dealing with spontaneous 
cure of cancer in the human subject, enunciates the 
following law concerning cancerous growth: 


“Every aggregation of carcinoma cells has a definite life-cycle, 
and, after increasing in size for a varying period and at a 
varying rate, tends spontaneously to undergo degenerative and 
fibrotic changes. These changes extend from the centre of the 
mass centrifugally to its periphery, lead to its shrinkage, and 
terminate in the replacement of the aggregation of cancer cells 
by a fibrous scar. 


In other words, the natural history of a cancer is one of 
centrifugal growth followed by centrifugal death. 

This law, of course, is difficult of proof clinically, 
because, in the majority of cases, death of the patient 
takes place before the full life cycle of the cancer mass is 
complete. What is quite certain, however, is that the 
spontaneous cure of cancer is a local process and not a 
constitutional one. In this respect it resembles tubercle. 
In cancer, the natural cure beginning in the centre of the 
growth, rarely overtakes the centrifugal spread of the 
growth at the margin, although, in certain rare cases, the 
central degeneration and fibrosis is so rapid that it 
strangles the growing edge and leaves but a scar behind. 

Bashford and Marray, in the experimental inoculation 
of cancer in mice, have made observations upon the life- 
history of cancer masses which are very much in accord 
with those of clinical obgervers. They have demonstrated 
remarkable fluctuations in the rate of growth of cancer 
masses, sudden exacerbations of rapid growth being 
followed by sudden cessations of growth to which they 
have given the names of positive and negative phase. 
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These fluctuations are probably due to one of two causes, 
namely, either to variation of suitability of the soil in 
which the cancer cells are growing, or to variations 
inherent within the cancer cells, 

Both Handley and Bashford, the one working clinically 
and the other experimentally, have proved that cancer 
cells are obligatory parasites, and that they are deperdent 
= their life upon the connective tissue cells in which they 

e. 

The rate of spread of the cancer is dependent partly 
upon the suitability of the soil or connective tissue just 
external to its ne margin, and partly upon the 
— properties of proliferation within the cancer 


Victor Bonney,"* in his Hunterian Lecture, established 
@ new ee fact bearing upon the origin of cancer. 
It was that a local increase in the cellularity of the 
subepithelial connective tissues, accompanied also by a 
destruction of the elastic tissue, invariably precedes the 
appearance of carcinoma. This increased cellularity is 
due to a precedent chronic inflammation. If the chronic 
inflammation has progressed farther and has reached the 
stage of fibrosis and diminished cellularity, he finds that 
there is little risk of a carcinoma originating in the 
fibrosed area. The same increased cellularity of the con- 
nective tissue is seen at the margin of a growing cancer. 
It is therefore obvious that, as a cancer cell is but a 
parasite on the cOnnective-tissue cell, any abnormal aggre- 
gation of the connective-tissue cells will only act as a body 
of hosts or caterers to the cancer cells, and therefore 
growth. 

ore, if by any means the proliferating, high] 
cellular connective tissue at the a of the pon ed 
can be converted into a fibrotic area, the rapidity of the 
cancer invasion is arrested and a negative phase of growth 
is obtained. 

The above are a few of the facts known to us which 
govern the growth of cancerous masses. Handley has 
shown that fibrosis around cancerous masses does take 
place, not only in the connective tissue around the growth, 
but also in the lymphatic vessels leading away from it, 
and in this way the cancerous invasion is arrested. 

_ Is there anything in these facts which can throw any 
light. upon the probable action of thyroid extract in 
favouring the spontaneous cure of cancer in the human 
subject ? 

Physiologists have shown that thyroid secretion has a 
powerful action upon proteid katabolism as shown by 
increased nitrogenous excretion and loss of body weight. 
They have further shown that it lowers the blood 
pressure, causing increased circulation of lymph. This 
increased lymph circulation renders the blood more 
watery, and causes dehydration of the tissues. 

These two physiological actions appear to me to offer 
some explanation of the beneficial action of thyroid 
extract in certain cases of cancer. The increased proteid 
katabolism might act in two ways. In the first place, it 
would shorten the life-history of the cancer cells by 
stimulating katabolic processes in them, and thereby 
favour degenerative processes and fibrosis of the central 
mass of the growth. In the second place, its influence 
upon the connective tissue immediately adjacent to the 
cancer focus is probably still more important. By its 
stimulation of proteid metabolism within the connective 
tissue cells, its acceleration of lymph flow and dehydration 
of the tissue, it would modify the increased cellularity of 
the subcancerous zone of connective tissue which, accord- 
ing to Bonney, is so favourable to cancerous invasion, by 
converting it into fibrotic connective tissue, and thereby 
arrest the centrifagal growth of the growing edge. By 
= a4 quickened life-cycle of the cancer cells 

rosis of the connective tissue around i 

of growth is obtained. 

o much stress was laid by Handley and others upon 
the fortification of the soil, by the 
nective tissue upon which the parasitic cancer cells 
depend for their nourishment, that they strongly advised 
that every attention should be paid to the general health 
of the individual; for example, they advocate open-air 
treatment and forced feeding as in tuberculosis, in order 
to A the tissues every chance of overcoming the cancer 
nodules. 


In some such manner the administration of thyroid 


extract may favourably influence carcinoma, and help to 
bring about spontaneous cure. 
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PHYSICIAN TO THE GERMAN HOSPITAL, LONDON. ~ 


Ir must be admitted that the groups of symptoms 
described as tetany, acroparaesthesia, and Raynaud’s 
disease overlap each other, and that cases occur in 
which one becomes merged with one or 
both of the others. Tetany may be preceded or accom- 
panied (or, in mild attacks, replaced) by numbness and 
tingling in the hands and feet (acroparaesthesia), and the 
motor symptoms of tetany may, I think, be regarded as 
the motor analogue of the sensory symptoms described 
as acroparaesthesia, and of the vasomotor phenomena 
known as Raynaud’s disease. The latter symptom- 
group, according to this view, might almost be termed 
“vasomotor tetany,” just as acroparaesthesia might be 
termed “sensory tetany.” All these symptom-groups (or 
“clinical syndromes”) seem to a great extent to resemble 
each other in regard to their etiology, as far, at least, as 
any causes have been recognized. Is it not possible that 
they are different manifestations of the same morbid 
states, the difference in the manifestation being due to 
age, sex, and individual peculiarities (idiosyncrasy) of 
the patient? 

Thus, exposure to cold, a notorious exciting cause of 
Raynaud’s phenomena and of acroparaesthesia, is likewise 
an occasional exciting cause of tetany. Conditions of 
malnutrition connected with rickets, diarrhoea (gastro- 
intestinal affections), and infectious diseases, are generally 
acknowledged to be causes of tetany in children. 
Malnutrition appears to favour conditions resembling 
Raynaud’s disease in children and young adults. Con- 
genital or acquired syphilis, malaria, and various infec- 
tions often play a part in the production of Raynaud’s 
phenomena both in adults and children. Operative 
removal of the thyroid gland (with the parathyroids) is 
a cause of (artificial) tetany, and it is probable that some 
temporary insufficiency of internal secretions plays a part 
in the “acrocyanosis” of young (“overgrown”) subjects 
and in acroparaesthesia in elderly persons. Auto-intoxi- 
cation of intestinal or gastric origin has probably an 
important share in the etiology, not only of tetany but 
likewise of acroparaesthesia and Raynaud’s symptoms. 
A kind of auto-intoxication due to dilatation of the 
stomach is a well-recognized cause of tetany in adults, 
and F. Langmead has described cases of chronic inter- 
mittent or relapsing tetany in children associated with 
dilatation of the colon.” 

To this latter point I wish specially to allude. Atonic 
dilatation of the colon is not rare in elderly persons with 
chronic constipation or with large, unformed, and -in- 
frequent stools of the “cloacal” kind. Do such persons 
suffer from symptoms in any way analogous to the 
chronic or intermittent tetany, described by Langmead, 
in children with dilatation of the colon? Probably these 
persons not rarely suffer from numbness, tingling, “ pins 
and needles,” sensations of heat, etc., in the hands (fingers) 
and feet, in fact from acroparaesthesia, which in such 
cases might perhaps justly be called mild chronic inter- 
mittent ‘ sensory tetany.” 


* F. Langmead, Trans. Clin. Soc. of London, 1906, vol. xxxix, p. 48; 
also Proc. Roy. Soc. Med. (Section for Disease in Children), 1909, vol. ii, 
p. 218. This chronic tetany is apparently not met with in cases of 
congenital dilatation of the colon of the Hirschsprung type (megalo- 
colon), nor iu cases of so-called “intestinal infantilism.” I think, by 
the way, that I have once seen a very severe tremulous spastic 
condition of the extremities allied to acute tetany in a fatal case of 
acute or subacute ulcerative colitis in an adult. 
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I wish to suggest that the motor, sensory, and vaso- 
motor disorders of the extremities to which I have 
alluded are symptom-groups, which clinically overlap, and 
etiologically more than overlap, one another; that 
cone the causes (as yet very imperfectly known) of 
these different symptom-groups are similar in kind, the 
difference in the manifestations being due to age, sex, 
individual peculiarities, and intensity of exciting action. 
The motor phenomena occur especially in early childhood 
and in females of the child-bearing period, the sensory 
-phenomena in middle and old age, and the vasomotor 
— in later childhood and the first half of 
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LECTURE II. 

Mr. PRESIDENT AND GENTLEMEN,—From Frére Jaques we 
now turn to Joannes Jacobus Raw, who became the most 
famous lithotomist in his day. He was born in 1668, and 
at the age of 14 was apprenticed to a surgeon in Strassburg, 
where he lived three years. At the end of that time he 
appears to have been cast off by his parents, and to have 
in consequence known the pinch of poverty. For some 
years he travelled about Germany, Norway, Holland, and 
Spain. Unlike most men of those times, he hoarded what 
wages he earned, and after a time went to Leyden and 
commenced the study of medicine in the medical school. 
Then he visited Paris, and studied anatomy and surgery 
under the best masters, coming under the influence of 
Du Verney, Méry, Petit, and Maréchal. He next returned 
to Amsterdam, where he taught anatomy and practised 
surgery. It was at this time that Frére Jaques appeared in 
the city and performed his new operation, which Raw saw 
and strongly condemned. Soon after this he was appointed 
lithotomist to the city of Leyden, where he made a great 
reputation. He was invited to teach anatomy in the 
public theatre at Leyden, and, on the death of Bidloo, was 
elected to his chair, and finally became Regent in the 
university in the year 1713. He died in 1719. When he 
first began to cut for stone, he performed the Marian 
operation. When, however, Frére Jaques appeared in 

olland, Raw was allowed to examine the bodies of those 
who died after being operated on by him, and from Jaques 
he learnt the operation he was then performing. is 
he practised, though he was probably well aware, both 
from the opportunities he had of examining such cases 
as died, and from his knowledge of anatomy, of its 
dangers and defects. After a time Jaques appeared 
again, and performed his second and improved operation— 
that which he had formulated as the result of much dis- 
section and observation under the hands of Fagon and 
Du Verney, and this operation Raw learned and adopted 
with great success. At the death of Jaques it was be- 
lieved that Raw was the only surgeon in Europe who 
knew his true method. This was generally believed to be 
the cutting into the bladder behind the prostate, which was, 
however, his first and imperfect operation. Raw, from 
motives of his own, was mean enough to delude the pro- 
fession into the idea that he continued to make that 
incision, while all the time he was incising the prostate 
according to the method adopted by Jaques in his improved 
operation. Nothing would induce him to impart to his 
os friends or pupils the way in which he made his 

eep incision. He told his pupils that he had to gain his 
bread by the operation, and would never say one word 
about it as long as he lived. He forgot that he was bound, 
by the position he held, to make.known for the good of 
suffering humanity the nature of the operation he per- 
formed; and we can only look with contempt on a man 
who, for personal gain, kept to himself a knowledge of the 


steps n to ensure success in an operation for the 
relief of such a terrible condition, and who allowed sur. 
geons to blunder on in the dark and patients to suffer as 
the result of his meanness. 

That such an example should be followed was but 
natura], and Dennis, a surgeon in Holland, let it be 
understood that Raw had told him on his death-bed the 
full and true account of his operation, and that he was 
therefore competent to perform it. Considering the care 
with which Raw kept his secret, and the fact that for the 
last few years of his life he was in a state of melancholy 
and finally died delirious and insane, there was little to 
support this claim of Dennis, and we may fairly hope that 
he did not benefit by exploiting this fabrication. Even 
Albinus, the favourite pupil and assistant of Raw, who had 
had far more opportunities of watching him than had 
Dennis, was quite ignorant of the nature of his deep 
incision. It is difficult to understand how he could have 
been deceived, but that he was is evident; for he not only 
believed he knew the exact method, but published an 
account of the operation he supposed his master per- 
formed, in which he said the bladder was opened behind 
the prostate. This of course was his first operation, 
sr gave up when Jaques showed him his improved 
method. 

Surgeons all over Europe, on reading this description by 
Albinus, who had had such opportunities of seeing what 
was really done, followed it, but with results equally 
disastrous to their patients and to their reputations. Men 
like Morand followed in every detuil the description of 
Albinus, and also experimented on the dead body, but 
in spite of every care they found that the deep incisions 
varied in almost every case. In some the prostate was 
divided for the greater part of its length, in others the 
neck of the bladder, and in others the body of the 
bladder. Cheselden, also following the description of 
Albinus, met with disastrous results; and finally Morand 


came to the conclusion that Raw did not cut behind the - 


prostate, but had cut the neck of the bladder only, and he 
accused Albinus of having misled the profession by de- 
scribing, with so much confidence, an operation that he 
did not really understand. This seems to have opened the 
eyes of Albinus to the fact that he had been deceived by 
Raw, and that his description of the operation was not in 
accord with the practice of Raw; and he then became 
conscious that he had unwittingly been the cause of 
surgeons attempting a procedure that must have submitted 
their patients to grave risks and much distress. . There 
can be no doubt whatever that the mean, selfish, and 
grasping nature of Raw, in prompting him to keep bis true 
operation a secret, was the cause of many deaths. When 
surgeons had by experience found out that in spite of the 
account given by Albinus of Raw’s operation the secret of 
it had died with him, they had to discover a safer method 
than that attributed to him. 


Cheselden’s Lateral Operation. 

We in this country may feel proud that English surgeons 
not only rose to the occasion, but that one of their number, 
Cheselden, worked out and successfully practised an opera- 
ation which became associated with his name; and that 
he freely imparted a knowledge of its principles and 
details to all anxious to learn. The report of his operation 
rapidly spread, and Morand, then the most celebrated 
surgeon in France, came over to England as a delegate 
from the Royal Academy of France, and at the public 
expense, for the express purpose of acquiring a knowledge 
of this operation, and in 1729 he saw the operation per- 
formed in St. Thomas’s Hospital by Cheselden and learnt 
its details. He appears at first to have regarded its per- 
formance as more difficult than the Marian, but in actual 
practice he found, to his surprise, that it was infinitely 
easier, and his praise of Cheselden and his operation was 
very high. He often saw him extract the stone in twenty- 
four seconds, and when there was a single stone he seldom 
took more than one minute. During the time he was 
attending his practice Cheselden cut twenty-seven patients 
without losing one. On his return to Paris Morand pre- 
sented a most favourable report to the Academy, and 
taught Cheselden’s operation to all his pupils; and so 
great was his reputation that almost all the younger 
surgeons in the cities of France had been his —_ Thus 
before long the operation of Cheselden was widely knows 
and practised on the Continent of Europe. 
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It may be well here briefly to recapitulate the various 
steps by which his operation was evolved. Frére Jaques 
ia his first operation aimed boldly at the body of the 
bladder with his dagger-shaped knife, leaving the prostate 
untouched, and, though successful in extracting the stone, 
his patients died in large numbers. He demonstrated, 
however, that a wound of the bladder in this situation was 
not necessarily fatal. In his second and improved opera- 
tion he oo up the use of his dagger-shaped knife, and 
dissected carefully on to a grooved staff, and made the 
desper incision by cutting the prostate and neck of the 
bladder upon the groove of the staff. A feature of both 
these operations was that the incision was not limited to 
the perineum, but passed backwards into the ischio-rectal 
fossa, thus greatly facilitating the extraction of the 
stone. Then Raw followed in detail the two operations 
of Jaques, but refused to divulge the mode of per- 
formance of the second, and at his death, which occprred 
in 1719, the knowledge of this was lost. Cheselden, 
following the description by Albinus of Raw’s operation, 
failed, as he was only Jikely to do, to attain his success, 
and finally systematized the lateral operation. This he 
performed by a lateral incision between the accelerator 
urinae and the erector penis, passing backwards into the 
ischio-rectal fossa and dividing the transversus perinei; the 
knife was then introduced into the membranous urethra, 
and, passing along the groove in the staff, divided the 
prostate. This was the operation he taught Morand, and, 
though then quite satisfied with it, he the misfortune 
later on to wound the rectum in two cases and to ex- 
perience a difficulty in extracting a large stone. In 1731, 
therefore, the year after Morand had returned to Paris 
with full details of the operation, he altered the mode of 
the deep incisions. The description of these two last 
operations is given by Cheselden in the appendix to his 
Anatomy. In the fifth edition, published in 1730, he 
says, after describing the first stage of the operation: 


I then feel for the staff and cut upon it the length of the 
oye oo straight on to the bladder, holding down the gut 
all the while. 


In this operation he divided the prostate from before 
backwards. In tbe sixth edition, published in 1741, he 
has altered the description of the incision in the deep 
parts, and says: 

I then feel for the staff, holding down the gut all the while 
with one or two fingers of my left hand, and cut upon it in that 
part of the urethra which lies beyond the corpora cavernosa 


urethrae and in the — gland, cutting from Soler upwards 
to avoid wounding the gut. 


Sach are the descriptions given by Cheselden himself; 
but in 1808 Allan published an account, based on a 
description given by Dr. James Douglas in 1731, of 
Cheselden’s third operation which it is difficult to recon- 
cile with his own. In this he is credited with making 
the same external incision, but instead of entering the 
urethra just before the prostate, to have turned the back 
of his knife to the rectum, stuck its point into tae groove 
of the staff through the coats of the bladder immediately 
behind the prostate, and, drawing it towards him, to have 
divided laterally the neck of the bladder and the mem- 
branous urethra. This operation he is said to have 
practised until his death in 1752; and the statement 
seems to have been accepted, in spite of the fact that 
nowhere in Cheselden's writing does he mention in such 
terms any such procedure, nor did he communicate any 
description of this method to the great French surgeon, 
Morand, who came over to learn his operation, and with 
whom he was in correspondence after his return to France. 
It is difficult to trace this last operation of Cheselden’s, 
for his second operation, being the one he taught the 
French surgeons, was widely practised, and must have 
been well established, both in this country and abroad, 
before he gave it up in favour of his third. 

Before long, however, we enter a period when the 
straightforward operation of Cheselden, which required a 
knowledge of auatomy and a careful dissection, was 
replaced by one that was performed largely by the aid of 
mechanical contrivances, such as grooved lithotomes, con- 
cealed knives, and cutting directors. We find that Le Cat, 
Frére Come, Foubert, and Hawkins were pioneers in this 
direction, and that the simpler operations were suspended 
for a time to make way for others done with the assistance 
of these inventions. Le Cat, of Rouen, not satisfied with 


— 


dividing the ‘prostate in the way‘taught by Cheselden in 
his second operation, invented a complicated set of instru- 
ments, which, however, he could not induce any one else 
to use. The name of one, the gorgeret cystotome dilatoire 
composé, gives some idea of the scope and nature of bis 
inventions. His operation was so complicated that it did 
‘not receive much support. Another man who for some 
time occupied the attention of the: public was a priest 
named Frére Céme, who, like Le Cat, had an inventive 
faculty, but was ignorant of anatomy or surgery. He made 
the usual external incision and then introduced into the 
urethra a concealed bistoury, which was drawn out with 
the blade so raised as to cut through the prostate and open 
the neck of the bladder. This was displeasing to Le Cat, 
who regarded the infringement of his own particular 
field with much annoyance, and he and Frére Come 
cognaet in a long and angry correspondence. So much 
did this agitate the profession that an inquiry was held 
to decide the respective merits of the two operations. 
Martiniere, first surgeon to the King, presided, and the 
King bimself took an interest in the debates. A number 
of experiments were made on dead bodies in five of the 
principal hospitals in Paris. The debates, however, were 
conducted with such heat and temper that, after ten 
sittings of the committee, they were abandoned by common 
consent, without any decision having been arrived. at. The 
results of Frére Céme’s operation seem to have been very 
bad, many of his patients dying from haemorrhage, wound 
of the rectum, or from damage resulting from attempting 
to drag a large stone through a small opening. Another 
surgeon who was responsible for the introduction of a 
complicated operation was Foubert, who, like others, was 
misled by the account by Albinus of Raw’s operation, and 
believed that his incision was made into the body of the 
bladder behind the prostate, and that it was necessary to 
save the urethra and neck of the bladder from injury. His 
method was to puncture the bladder from the perineum, 
between the anus and the tuber ischii, with a trocar and 
cannula, to then introduce through the latter a knife, and 
to enlarge the wound by cutting from below upwards. __ 

' Surgeons had long n familiar with the gorget; it 
was, indeed, the jineal descendant of the conductor of 
Hildamus, and acted as a dilator and a conductor. — An 
English surgeon, Sir Caesar Hawkins, conceived the idea 
of converting its right edge into a cutting edge, so that it 
might be pushed along the groove in the staff and thus 
divide the prostate more easily, and, it was thought, with 
less danger, than by using the knife in Cheselden’s opera- 
tion; and for a time this instrument was generally used. 
It did not, however, meet with universal approval, for 
Allan, writing in 1808, considered it ‘the most danger- 
ous innovation in the whole mechanical department of 
surgery”; in fact, none of the numerous contrivances 
which were then so largely used received bis support, for 
he writes : 

I am decidedly of opinion that the introduction of compli- 
cated machinery into surgery, and the invention of a multi- 
plicity of instruments, has tended rather to retard than to 
advance the progress of the art. The man who is a good 
anatomist can accomplish everything with the knife; and 
when po feels resources within himself, which an exact 
knowledge of his subject can only supply. : z 

The chief dangers of the gorget were its slipping from 
the groove in the staff and passing into the tissue around 
the bladder. It has even perforated the fundus of the 
bladder and opened the peritoneal cavity. It failed in 
cases where the stone was large to make a sufficient 
opening, so that this had to be considerably dilated, while 
if the instrument was of a large size the pudic artery was 
in danger of being wounded. 

The operation as originally formulated by Cheselden, 
that which he taught Morand, does not seem to have 
found entire favour with surgeons at that time, probabl 
from the fact that though safe. and easy when performe 
by one thoroughly acquainted with the anatomy of the 
parts and the details of the operation, it was by no means 
free from difficulties and dangers when undertaken by 
those less competent. The dangers were principally 
incident to the deep incision through the prostate and the 
introduction of the forceps. These dangers were likely 
to deter the timid and .to try the nerve of any one who 
without due consideration had embarked on this opera- 
tion. Consequently gorgets almost without number were 
invented, each with some special feature which was 
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supposed to render it a safe instrument with which to 
enter the bladder. If failure occurred after using one of 
these it could be attributed to the instrument not to 
the operator. 

Writing in 1825, Mc. H. G. Belinaye says: 

For after Cheselden had improved the operation of Frére 
Jaques, so that it merited the appellation of the glory of 
English surgery, his implements of success were abandoned for 
others infinite 7 more susceptible of erroneous management. 
Hawkins turned the secondary instrument—the conductor—of 
Cheselden into a primary engine in lithotomy by imparting an 
edge to one of its blunt sides. 

And of the gorget he says: 

Did time and space allow, by collecting all the anathemas 
which celebrated surgical writers have pronounced against each 
other’s favourite form of gorget, whilst vaunting their own 
hobby, we might be saved the trouble of proving the many 
defects to which this much favoured instrument is liable. 
From the time when Hawkins first made a knife out of what 
was never intended but for a conductor, every leading surgeon 
in England, France, Italy, and Germany has unceasingly 
altered the form of the gorget. 

_We can, however, trace the decline of the gorget, for 
Sir Astley Cooper, in his Surgery, published in 1836, says: 


The knife is now frequently substituted for the gorget, and 
that which I for some time employed in various cases was 
straight and narrow, with a probed end. In the young this 
answers very well, and also in a thin adult, but in a deep 
perineum or enlarged prostate I prefer the gorget as being 
more definitive in its cut. 

Syme, in his Principles of Surgery, published in 1842, 
refers to the method of dividing the prostate as follows: 


The simplest mode of effecting this is to use a scalpel, or 
other knife, that may be under the surgeon’s command; but as 
it requires an accurate acquaintance with the relative situation 
of the parts concerned, and considerable manual dexterity to 
divide the prostate safely with such an instrument, various 
apparatus have been contrived for cutting in the requisite 
direction and to sufficient extent merely in consequence of 
their form and construction, and without the necessity of 
ponte guidance on the part of the surgeon. But after a 

undred years’ experience of such sustitutes for operative 
skill, it is now almost universally admitted that the simple 
knife is by far the safest means for the purpose. 

Thomas Gutteridge, referring to the use of the gorget, 
Says: 

For nearly a century the vices of the exploded method which 
existed antecedently to the seeperemee of the French Friar 
infected the performance of this operation, and not till Sir 
Astley Cooper devised the corrective did lithotomy emerge from 
the darkness in which it had been shrouded so long. . 


With the prt soci of the gorget a return was 
made to the simpler method as introduced by Cheselden, 
and the lateral operation in its original form held the field. 
As such if was known to those of us who commenced our 
professional studies before about the year 1885, when as 
yet it had not felt the full effect of the revival, under 
improved conditions, of the suprapubic operation, and of 
the great advance made in the crushing operation by 
Bigelow. From that timeits decline was rapid, and there 
must be many in this room who not only have never prac- 
tised it but have never seen it. Who can say that it may 
not at some future date be revived? Looking, however, 
to the excellent results of the suprapubic operation, and of 
crushing in the hands of those accustomed to do it, it 
seems more than probable that the lateral operation is 
extinct. 
The Suprapubic Operation. 

The first recorded case of the suprapubic, or high, 
operation is that by Pierre Franco of Lausanne in 1556, 
Franco was attempting to remove a large stone by the 
perineal route from a small boy aged 2 years. Failing in 
his attempts to get it away, the parents besought him to 
relieve the child by any means in his power. He therefore 
passed two fingers into the rectum and pushed the stone 
up to the lower abdomen, where it was steadied by an 
assistant. He then incised the abdominal wall over the 
stone and successfully removed it, and the child finally 
made a good recovery. In spite of this, however, Franco 
was not impressed with the possibilities of this method, 
and he concludes his account by saying that he “does not 
advise any man to do the like.” No more was heard of 
this method until 1581, when Dr. F. Rosset of Montpelier 
was making dissections when advocating the Caesarean 
operation, and if then occurred to him that a stone in the 
bladder might be removed by opening that organ above 


the pubes, using a grooved catheter as a guide on which to 
cut. But, he adds, “the novelty of the operation and the 
licentious prating of some impudent fellows put a stop 
to my undertaking anything of that kind.” We cannot 
wonder at men looking for some safer operation than those 
in use ut that time—namely, the Celsian and the Marian— 
and Rosset says that: 

Being moved then by so many and weighty reasons that I had, 
to dread both of these terrible methods of cutting for stone, and 
pitying on the one side the deadly tortures of those who were 
cut either way, and on the other side the perpetual anxieties 
of those persons who ought to be cut, but are deterred from 
trying the operation as the fox was from visiting the lion, by 
seeing the tracks of abundance of feet towards the lithotomists, 
but a few back again. I have very often thought of some other 
gentler method of cutting for the stone, for certainly it is lawful 
to make use of divers remedies against any distemper, provided 
it be in common attempted by the easiest and safest that can be. 
And if that old method of Celsus has been changed for that of 
Marianus why should not that method also be changed, as I 
hope, for the better ? 

Soon after expressing these opinions he came across the 
account of the successful case of Pierre Franco and this 
further strengthened him in his opinion. The next step 
was to make experiments on dead bodies, and he found 
that by distending the bladder with water it was quite 
possible to open it without wounding the peritoneum. 
Rosset gives detailed instructions as to the performance of 
the operation and how the bladder should be distended. 
The stone was forced upwards by pressure with two 
fingers in the rectum. He suggests that if the operator’s 
fingers are too short to raise the stone upwards to the 
pubes, he may make use of artificial fingers made of pre- 
pared leather or of silver into which he can fit his own 
fingers. Though he often practised it on the dead body he 
never had an opportunity of doing so on the living. He 
was, however, an earnest believer in the method, and was 
actuated in his efforts by the desire of benefitting the 
public, for he concludes by saying: 

Whoever can contrive a better, easier, shorter, and safer 
method than this, let him in God’s name doit for the public’s 
good, and may he meet with a good and favourable acceptance. 

On Thursday, December 13th, 1635, Peter le Mercier 
proposed the following question for discussion in the 
physic schools in Paris, * Whether or no in cutting for 
the stone in the bladder the incision should be made at 
the pubes.” He did not recommend filling the bladder 
with water, but used a curved catheter to force the bladder 
wall against the anterior abdominal wall, and considered 
that in cutting for stone the incision should be made at 
the pubes. Writing in 1682, Hildamus expresses the 
opinion that though the suprapubic operation was good 
for children, it was not suitable for adults, for the reason 
that the fingers were not long enough to raise the stone 
to the incision in the bladder. Operators by this method 
considered it essential to force the stone upwards by the 
fingers in the rectum ; probably they were influenced by 
remembering that in the Celsian operation the stone was 
forced into the perineum by the fingers in the rectum. 
They apparently did not recognize with what ease a 
stone could be removed from the bladder, by a suitable 
pair of forceps, when it was opened above the pubes. 
Hildamus does not seem to have been in favour of this 
method, for he says: 


I do therefore with Master Franco again and again dissuade 


every faithful and industrious Surgeon from making use of 
this dangerous operation of cutting for the stone. But if the 
stone be of that great bigness and the patient, and the by- 
standers, by reason of the great and extreme pains under which 
the patient labours, do very earnestly press and desire help 
from the physician, then indeed having first implored the 
divine assistance, and a prognostick being made of the 
doubtful and uncertain events, I should prefer that cutting 
in the groin, of which Master Franco writes. 

The high operation was not, however, practised to any 
extent, for in 1718 Tolet in his Traité de la lithotomie 
says : “If one finds himself under a necessity of perform- 
ing the high operation, it seems one might succeed,” and 
then follows certain details as to its performance, but no 
mention is made of distending the bladder, though he 
remarks, “the Pye Ase bladder is with water or the 
stone, the more it will appear.” 

In 1719 John Douglas, F.R.S., surgeon to the West- 
minster Hospital], performed the high operation in this 
country, and in 1723 published the details of four cases 
occurring in boys under 16, all of which were successful. 
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Cheselden also, in the early part of his career, in 1723, 
published a treatise illustrating his method, which was 
similar to that employed by Douglas; but soon his atten- 
tion was attracted by reports of the success of Raw’s 
"7 operation in Holland, and, hearing that the 
ladder had by some English surgeons been burst by 
over-distending it with fluid, and that in other cases the 
itoneal cavity had been opened, he set himself to do the 
ateral operation of Raw as described by Albinus. His 
Fan ge of the high operation leaves little to be 
desired, and we can only wonder why an operation so 
carefully planned was so quickly discarded. Previous to 
the operation he had the intestines emptied to prevent 
their pressing upon the bladder. This was secured by 
allowing the patient a slender diet for two days and 
having the lower bowel cleared out with clysters a little 
before the operation. The patient was placed upon a table 
in such a position as to relax his abdominal muscles, and 
was ordered to pass his urine. Having then passed a 
catheter, sufficient warm barley water was injected to 
fill the bladder to its utmost natural dimensions, “more 
being of little or no use to the operator, but very painful if 
not dangerous to the patient”; he considered that the 
proper quantity for every patient may be known from the 
swelling of the abdomen just above the pubes, if the 
integuments are thin, by the patients growing uneasy from 
the distension of the bladder, and from the resistance 
which the operator feels to his injection. The syringe 
and catheter were connected by the ureter of an ox. He 
gives a word of warning which may not be out of place 
even at the present day: 

I must recommend the passing the catheter deliberately and 
gently, choosing rather to seem less artful in doing it, than 
secretly to hurt the patient, for the reputation of doing it quick 
and dextrously, and indeed I judge this no unnecessary caution 
in every part of the operation. 


The bladder being filled, the catheter was withdrawn, 
and the penis was grasped by an assistant to prevent the 
water coming out. The first incision was made with a 
round-edged knife; this passed through the skin and 
between the recti, and was about 4 in. in length in an 
adult. A finger was then placed in the wound, and a 
straight-edged knife was introduced, and the tissues in 
front of the bladder were divided. Finally a curved knife 
was passed into the bladder near the urachus, and that 
organ was opened down to the pubes. A finger was then 
passed into the bladder as a guide to the forceps by which 
the stone was removed. A very considerable controversy 
arose as to whether Douglas or Cheselden, who both wrote 
on the subject in 1723, should be considered as having 
established the high operation as a mode of practice. 
Deschamps considered that the credit was due to Douglas, 


There were isolated instances of the operation having . 


been performed before that date, but it was not in general 
use until this time. Franco had done it in 1556; Bonnet 
in the Hotel-Dieu in Paris and Proby of Dublin in 1700, 
and Greenfield in 1710; but after 1723 it was taken up by 
Continental as well as by English surgeons. 

The high operation had to compete with the lateral 
operation which had been perfected by Cheselden, and was 
largely practised, at first in its original form and later on 
with the various modifications that came into vogue with 
the advent of the cutting gorget, and in 1750 Samuel 
Sharp of Guy’s Hospital wrote of it as follows: 


Some of the difficulties which occurred in the execution of it 
appeared so frightful that it was suddenly disused, and at present 
there is no surgeon in Europe who continues to practise it, 
nevertheless I should not be surprised if it should be revived 
and practised with success. 


This latter observation showed that Mr. Sharp foresaw 
that the method was capable of yielding good results when 
carefully performed. Since then various attempts have 
been made to reintroduce it on what were supposed to be 
improved lines. In 1758 Frére Come directed his attention 
to this question, for he knew that there were certain con- 
ditions that rendered the lateral operation undesirable, 
such, for instance, as a very large stone. He also saw that 
one great objection to the high operation was the horrible 
pain produced by the distension of the bladder necessary 
to make it rise above the pubes, and to obviate this he 
greatly modified the operation. He first passed a grooved 
staff into the bladder, then he cut, as in the lateral opera. 
tion, on to the groove and opened the membranous urethra ; 


next, a grooved director was passed along the staff into. 
the bladder, and the staff was withdrawn. By means of 
the director, a kind of catheter, open at the far end and 
provided with a stilette, was passed into the bladder 
through the perineal wound. An incision was then made, 
about 3 or 4 inches in length, above the pubes and in the 
direction of the linea alba. A trocar, in which there was 
a concealed bistoury, was next passed into the linea alba 
close above the pubes, and yA projecting the blade from 
its sheath the lower part of the linea alba was cut from 
below upwards, and an opening was made which was 
enlarged with a probe-pointed knife, behind which a 
finger was kept so as to push the peritoneum out of the 
way. The fundus of the bladder was then elevated by 
depressing the handle of the catheter, and its point was 
felt for in the wound; the stilette was then pushed 
through the bladder. Along the groove in the stilette a 
curved bistoury was introduced and the bladder opened 
from above downwards. The bladder was drained by a 

um -elastic catheter through the perineal wound. 

eschamps, in 1790, perforated the bladder through 
the rectum, and through the cannula passed an instru- 
ment to make the bladder prominent in the same 
way as Frére Come did through the perineal wound. 
Allan, in his Treatise on Lithotomy expresses a poor 
opinion of the operation; he says: 

It frequently happens from the continued irritation to which 
the bladder is kept by the stone that its coat becomes too much 
thickened and contracted to allow it to be sufficiently dis- 
tended to rise above the pubes, and if this is the case the 
incision for the high —, will not reach the bladder, but 
ee through the peritoneum into the cavity of the abdomen. 

f the operator should chance to break the stone in its ex- 
tracting—though of this it may be acknowledged there is less 
danger—the bladder cannot be so easily washed out, nor the 
small fragments carried away by the uriae, as in the lateral 
method, some of them may remain and form a nucleus for a 
future stone. The urine sometimes does not pass very freely 
to the wound, but by insinuating itself into the cellular sub- 
stance excites inflammation and forms sinuses. The peri 
toneum, like other membranes which line the great cavities, is 
very susceptible of inflammation, and from its vicinity to the 
wound, or from being roughly handled, is liable to become 
inflamed and produce general inflammation of the abdomen. 
If the bladder is to be filled by injection much cunning is 
required in accomplishing it. If too much fluid be thrown in 
it excites great pain, relaxes its fibres, and destroys its tone; if 
not sufficiently distended the incision will not reach it. And 
lastly it is observed that the wound does not heal so readily in 
the high operation as in the lateral operation. These are 
— objections, and must for ever preclude the general use 
of the high operation. 

In 1820 Sir Everard Home, of St. George’s Hospital, 
performed his modification of the high operation. He 
passed a catheter with an open end and containing a. 
stillette along the urethra, and, having exposed the 
bladder by a a incision, pushed the stilette 
through the bladder and enlarged the opening with a 
bistoury. In spite of these and other attempts to improve 
the operation, it did not commend itself to surgeons as a 
routine method of treatment, and it was left for such cases 
as were considered unsuitable for the lateral operation.. 
These were often badly suited for any operative procedure 
by reason of the length of time they had been suffering 
from stone and from its consequent size. The high opera- 
tion done under such circumstances was naturally followed 
by a heavy death-rate, which, taken by itself and without 
considering the attendant circumstances, was not likely to 
encourage surgeons to adopt this method. Even Cheselden 
himself, who practised the operation in a small number of 
cases with considerable success, gave it up and devoted his 
energies to the elaboration of the lateral operation, not 
because he met with complications in his own cases, but 
because other surgeons, probably less able than himself,. 
were unsuccessful in their cases. 

It is interesting to speculate on the position the high 
operation might have been placed in had Cheselden 
devoted the same energy and thought to this operation 
that he did to the lateral. Had he done so it is probable 
that operations by the perineal route would have been 
abandoned, and that the high operation would have 
attained a position as the routine method of treatment, 
and the mortality following removal of stone from the 
bladder would have been diminished to an appreciable. 
extent. For there can be no doubt that, while in the 
hands of surgeons having frequent opportunities of 
dealing with cases of stone the lateral operation yielded. 
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- good retults, it was not so with those who were less 
familiar with its performance and with its possible diffi- 
culties. To such an extent had prejudice and other cir- 
cumstances militated against the high operation that an 
American writer, Dr. John Shaw, of Albany, in an article 
in the Journal of Foreign Medicine for April, 1823, made 
the following remarkable statement : 

We may sum up by saying that all the accidents which aré 
generally assigned as the reason why patients die after the 
lateral operation are more apt to take place after the high 
operation. 

In 1868 Mr. Holmes Coote, in an article in the St. 
Bartholomew's Hospital Reports upon lithotomy and 
lithotrity, says: 

I have not in these remarks adverted to the high operation. 

In many cases it is impossible of performance, and in none 
offers advantages such as I uhoull have ever liked to avail 
myself of. 
‘Why it should in many cases be impossible of performance 
is not, however, stated. Bearing out these statements as 
to the position of the high operation, there is a remark by 
Dr. C. W. Dules, in an admirable paper on the subject in 
the American Journal of the Medical Sciences for 1875, 
which is of interest. He says: 


Suprapubic lithotomy, or the high operation, is assigned a 
‘very low place in most works upon surgery, and is now so 
rarely practised that there are comparatively few medical men 
who have ever seen it done; indeed, it has surprised me, in my 
investigations, to find how little is known of it by men of no 
inconsiderable eminence in the profession. 


This condition of affairs must be well within the memory 
of many Fellows of this society, for those of us who were 
students in the Seventies hardly ever saw any other opera- 
tion for stone than lateral lithotomy, crushing at several 
sittings, and perhapsa median operation. At that time the 
‘lateral operation was so firmly established as the routine 
cutting operation that he would have been a bold man who 
would have suggested that in the course of a few years its 
position of supremacy would be disputed, and that in a 
‘few more it would be rarely practised, and that it would so 
soon be regarded as a surgical curiosity belonging to a past 
age. It had always been associated with so much dis- 
cussion, and had occupied the attention of surgeons and 
the public to such an extent, that it seemed to stand by 
itself. It was, indeed, regarded as a privileged operation, 
and, on the day fixed for operating by the surgeons, it was 
the custom for any one having a lithotomy to take prece- 
dence of his colleagues, and to operate first. an 
annotation in the Lancet for April 5th, 1825, it is stated 
that all cases of stone admitted to St. Bartholomew’s 
Hospital for a period of six months were placed under 
the care of one surgeon, and that the surgeons took it 
in rotation to act as lithotomists. From a remark of 
Cheselden in the appendix to his Anatomy of the Human 
Body, published in 1741, the same arrangement evidently 
existed at St. Thomas’s Hospital, and Cheselden, in addi- 
tion to being surgeon to that hospital, was lithotomist to 
the Westminster Hospital, where there were wards for the 
reception of cases of stone. Though, as already men- 
tioned, the high operation was hardly ever performed 
thirty years ago, its revival was close at hand. In the 
Edinburgh Medical Journal for October, 1878, Dr. Garson 
published a paper on displacement of the bladder and 
peritoneum in the male by distension of the rectum. As 
the result of experiments on the dead body he showed the 
‘influence of distension of the rectum, or of the bladder, or 
of both, on the relation of the peritoneum to the anterior 
surface, and he considered that 

‘in performing the suprapubic operation for lithotomy or punc- 
ture of the bladder that viscus can be as easily raised above the 
symphysis by distending the rectum as by injecting the bladder, 
and that in every case where it is not advisable to distend the 
bladder to a large size, distension of the rectum is all that is 
required to make the parts suitable for operation. 


In 1880 Dr. Pietersen, of Kiel, who was present at the 
reading of Dr. Garson’s paper at the Congress of German 
Surgeons, published an account of experiments made to 
ascertain the relative position of the anterior fold of 
the peritonehm and of the upper border of the pubes. 
As the result of these papers the high operation was 
again taken up and gradually came into favour. The 
danger of wounding the peritoneum was minimized by 
distension of the bladder with fluid and by distension of 


the rectum by the use of Pietersen’s bag. Mr. Richard 
Barwell, of Charing Cross Hospital, also made experiments 
on the lines of Garson and Pietersen, and brought the 
matter before the Royal Medical and Chirurgical Society 
on March 30th, 1886, when an important diacussion took 
place on the merits of the high operation as then per- 
formed. The opinions expressed by most of the speakers 
were favourable to its superiority over the lateral opera- 
tion, though some few were not yet convinced. As the 
result of further experience it was found that the anterior 
fold of peritoneum could be sufficiently raised by disten- 
sion of the bladder alone; and the rectal bag, which had 
many disadvantages and some dangers, was abandoned, 
and the operation was widely practised. 

It is now, with hardly any exception, the only cutting 
operation resorted to. The choice of method may lie 
between cutting and crushing, but, if the former is decided 
on, the suprapubic operation is performed as a matter of 
course. 


Memoranda : 


MEDICAL, SURGICAL, OBSTETRICAL. 


REMOVAL OF A SEBACEOUS CYST DURING 

HYPNOSIS. . 
TueE subject of the re a note is a young male hysteric 
who has been in this asylum for nearly two years, and 
who, during that period, has been frequently under the 
hypnotic influence. Some months ago he developed a 
small sebaceous cyst at the back of the ear, which sup- 
purated, and which was opened and scraped during 
hypnosis. As the condition has recurred recently, it was 
decided to deal with it more gre this occasion, 
too, the cyst had suppurated, and burst before it 
could be dealt with otherwise. It was proposed to put the 
patient to sleep hypnotically, and then, if possible, to 
excise the cyst as a whole. The following is a brief 
description of what occurred. 

About 4.15 p.m. the patient, J. R., was putin a side room 
off the ward. Preparations been made as if for an 
operation, and these he could see as he entered the room. 
He was asked to sit on the bed, and was soon put to sleep, 
and placed flat on the bed so that he lay on the left side. 
When he was fast asleep he was given the following 
instructions. He was told to remain asleep whatever was 
done to him, also that he would not feel anything at all 
whilst asleep, that he would not have any recollection of 
what had occurred when he awoke, and, finally, that he 
would not waken until I told him. There was some 
difficulty in directing his attention to these orders, as he 
was in a very deep sleep. The cyst was then opened, the 
suppurating contents were removed, and an attempt was 
made to secure the wall of thecyst. It was found very 
difficult to separate this from the surrounding tissues, 
especially as there was free bleeding, and I had no 
adequate assistance. I managed, however, to remove 
part of the wall of the cyst, and then dressed the wound, 
and bandaged up the head. f 

The charge-nurse of the ward was present during the 
whole of the time, and my colleague, Dr. W. Gilmour, was 
present part of the time. It was observed that the patient 
never once winced or moved during the operation. At 
times he mumbled something, like a person talking in his 
sleep, but I could not make out distinctly what he said. 
Once or twice he took long sighing inspirations, so that 
I thought he was on the point of waking, but he did not 
do so. I stopped and stroked his forehead a little at this 
point, and he continued to sleep. At this particular time 
I been occupied in separating the cyst wall and 
was pulling on it a good deal, which process, if any, would 
be likely to cause pain. When the small operation was 
completed and the bandage in its place, I asked Dr. 
Gilmour to waken the patient. He took no notice of the 
doctor for some time—in fact, not until the latter had 
given him several hard smacks on the face. He then 
began to stir, to open his eyes, and to gradually waken up, 
although still apparently very loth to do so. When he was 
thoroughly awake and sitting up he was questioned b 
both Dr. Gilmour and myself as to what had occurred. H 
still appeared to be a little dazed, put up his hand to his 
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head, and tried to remove the bandage, evidently an offend- 
ing object, the presence of which he could not understand. 
He thought that something had been done to his ear, 
because he had seen the preparations before he fell asleep, 
and now he knew that he was bandaged up; but he had 
neither seen, heard, nor felt anything during the whole 
time. Questioned repeatedly on these pointy, he stuck 
rigidly to his story without exhibiting the slightest 
inaccuracy or inconsistency. Altogether he had been 
asleep for about three-quarters of an hour. A couple of 
hours later I changed the dressing for a smaller one, as he 
wished to attend an asylum dance the same evening. 
Daring this process, which caused him some pain, he 
winced perceptibly, and it was amusing and interesting 
to contrast his demeanour then with the utter passivity 
shown during the operation itself. Whilst being aware 
that there is nothing intrinsically new in the incident 
above narrated, I would submit that the hypnotic 
henomena must always continue to be of absorbing 
interest, and that a degree of anaesthesia which is com- 
patible with the performance of an operation, however 
small, can hardly fail to arrest one’s attention. Moreover, 
in the present case I am quite convinced that if a larger 
operation were at any time contemplated, it could be 
carried out under similar circumstances; at least, I would 
welcome the opportunity of testing such an assertion. 

In conclusion, I would like to thank Dr. W. Gilmour for 
his yey Age ee and collaboration in the experiment, 
and Dr. W. A. Parker, the superintendent of the asylum, 
with whose permission the case is published. . 

J. E. Mrpptemiss, M.R.C.S., L.R C.P., 
Assistant Medical Officer, Gartloch Mental Hospital. 


Reports 


ON 
MEDICAL AND SURGICAL PRACTICE IN THE 
HOSPITALS AND ASYLUMS OF THE 
BRITISH EMPIRE. 


ESSEX COUNTY HOSPITAL, COLCHESTER. 
A CASE OF TETANY IN PYLORIC OBSTRUCTION. 
[Under the Care of Dr. Cu1cHEsTER. | 
(Reported by Rex C. Brewsrtsr, M.R.C.S., L.R.C.P., 
House- Surgeon.) 
I wae the following case is of sufficient interest to 
record : 

Mrs. G. was admitted into the Essex County Hospital in 
December last on account of long-continued vomiting. She 
was found to have a very much dilated stomach with a 
large tumour in the pyloric region. Her condition was so 
miserable, and she was so anxious to have something done, 
that on December 30th the abdomen was opened with a 
view of performing a gastro-enterostomy. Her condition 
became so grave that the operation had to be abandoned 
The stomach was seen to enormously dilated, and the 
pylorus the seat of a large evidently malignant growth. 

On the evening of December 28th, two days before 
operation, she suddenly called out that she was dying and 
had a seizure of tetany. The hands were screwed up in 
the typical ‘‘accoucheur’s hand” position; the toes were 
flexed, ankles plantar-flexed, and knee-joints flexed. The 
spasm lasted about ten minutes and passed off slowly. 
For some time previous to the operation she had been 
having daily gastric lavage. Her temperature had been 
practically normal for a week. 

I am indebted to Dr. Chichester, under whose care the 
case wae, for permission to make use of the notes. 


Dr. G. F. SYDENHAM of Dulverton recently received a 
very gratifying testimonial in commemoration of his 50th 
birthday and of the completion of twenty-five years’ - 
fessional work in the parishes of the Dulverton union. 
The testimonial consisted of an address with a purse of 
gold towards defraying the cost of a motor car. In 
acknowledging the presentation Dr. Sydenham said that 
he was much gratified by the fact that the address bore the 
names of so large a number of subscribers as 600, the 
majority of whom belonged to the poorer Class. They 
a in fact, from the wealthy landowner to the humble 
cottager. 


Reports of Societies. 


ROYAL SOCIETY OF MEDICINE. 
CuLINIcAL SECTION, 
Friday, February 10th, 1911. 
Sir A. Pearce Govutp, K.C.V.O., President, in the Chair, 


Mollities Ossium. 
Dr. H. D. Rotigston and Dr. C. H. S. Tayzor showed a. 
case of mollities ossium of forty-five years’ duration. The 
patient wis a single woman, aged 58, bedridden for forty- 
four years on account of inability to walk and bony 
deformities which at first suggested rickets, but, as shown 
by « rays, resembled those of mollities ossium. The 
deformities generally suggested that the bones were slightly 
plastic, and they were bent in proportion to the stresses 
upon them. Thus the long bones, which were subject 
to unequal stresser, showed most bending, the pelvis 
showed the effects of weight, while the hands and feet, 
which had few internal stresses, showed hardly any 
deformity, and the skul), which had practically no muscle 
pulls upon it, retained its shape except where its weight 
caused it to sag, as it were, around its base. When 
first seen the condition was thought to show the results of 
late or recrudescent rickete. X-ray examination showed 
that the changes characteristic of rickets were absent, 
and that the appearances pointed to mollities ossium. 
The case raised the interesting question if many or most 
of the cases formerly recorded as “late rickets” were really 
examples of osseous softening due to some microbic 
invasion of the skeleton, and not due to rickets in the 
strict sense. It was suggested that ordinary rickets, by 
damaging the skeleton, might favour the onset of mollities 


ossium. 
Exhibits. 

Among the other exhibits were the following: Dr. H. 
Batty SHaw: Pictures of two cases showing Unusual ulcera- 
tion of the skin, and a case of Syphilis, chyliform ascites, 
dropsy, and albuminuria. Dr. ¥. E. Batten: A case of 
Progressive spinal muscular atrophy of infants (Werdnig- 
Hoffmann). Dr. Freperick J. Poynton: A case of 
Imperfect osteogenesis. Mr. Watton (for Mr. Franx Kipp):. 
A case of Imperfect osteogenesis (’) 


LaRyYNGOLoGIcAL SECTION. 
At a meeting of this section, held on February 3rd, Dr. 
Watson Wittiams, President, in the chair, Dr. WILLIAM 
Hitt in conjunction with Dr. HerscHEeLt, demonstrated on 
the living subject a combined direct and indirect method of 
Oesophago-gastroscopy. A good view was obtained of the 
stomach and lower part of the oesophagus, and the great, 
value of this method was pointed out. The stomach was 
dilated with air, and previously washed out by a special 
instrument. Dr. Frank Rosz and Mr. GraHam 
showed cases of Tuberculous tonsillitis, this in Mr. 
Graham’s case being associated with tuberculous laryng- 
itis. An interesting discussion resulted with reference to 
the frequency of primary tuberculous disease of the 
tonsils. Mr. Herpert showed plaster casts 
of an Unusual malformation of the upper jaw. 
There was a markedly V-shaped condition of the 
hard palate, while the alveolar borders of the upper 
jaw were hypertrophied. There was also well-marked 
alar collapse, and much septal irregularity. Pyorrhoea 
alveolaris was also present. Dr. Prater showed cases of 
Malignant disease of the larynx and extensive ulceration 
of the pharyna and tonsils, considered malignant ; he also 
showed a case of Tuberculous disease of the vocal cords, 
with secondary tuberculous infection of an adenoid growth 
in the naso-pharynx. The patient was a fur sorter. Both 
cords were thin and ulcerated; the right cord was also 
longitudinally split. They approximated badly, causing 
complete aphonia, but there was neither pallor nor 
cedema; no lung signs, sweating, nor loss of flesh ; 
general health excellent. Since the first onset a small 


mass of adenoids had become ulcerated. Sections of this. 
under the microscope displayed giant cell systems, and 
though staining of tuberculous bacilli had not been suc- 
cessful, material obtained thence and injected into guinea- 
pigs infected the glands and viscera. Preparation from 
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one animal was shown, and a section of one of the guinea- 
pig’s glands showing tubercle bacilli. The von Pirquet 
reaction was negative. Dr. Peters showed a case of 
Malignant disease of a tonsil with enlarged glands in the 
neck now undergoing treatment by radium. Dr. DonELAN 
showed a case of Swelling at the junction of the right vocal 
cord and apex of the vocal process in a professional singer 
aged 52. Dr. Dan McKenzie showed a Papilloma of the 
larynz ina child. Obstruction to breathing had been so 
great that tracheotomy had to be performed six months 
ago; subsequently several papillomata were removed by 
the direct method. Dr. G. W. Bapczrow showed a case of 
Lingual thyroid im a female aged 17. There was a hemi- 
spherical swelling over the base of the tongue, which 
was hard to the feel. Dr. detected 
enlarged glands in the neck, and thought the case might 
possibly turn out to be one of lymphoma or lympho-sarcoma. 
Dr. Catucart showed a case of Aphonia (recurrent) in a 
woman aged 36. The patient had been in the Mount 
Vernon Hospital. On laryngological examination it was 
seen that the mucous membrane over the arytenoids and 
interarytenoid space was swollen, and that the cords did 
not meet properly. Dr. Jonson Horne pointed out the 
probability of certain cases of aphonia supposed to be 
hysterical being really tuberculous. Mr. SomERvILLE 
Hastines showed a case of Ulceration of the left tonsil in 
a man aged 56. The ulcer had lasted for over two 
months with very little alteration. It extended to the 
anterior pillar of the fauces, and presented a curious dead 
white appearance. There was no history of syphilis, but 
pyorrhoea alveolaris was present. Klebs-Loeffler bacilli 
could not be found, and the microscopic appearances of a 
piece removed did not favour malignancy. No glands 
could be felt. Dr. Kutson pointed out how much the dead 
white appearance resembled that seen in certain malignant 
growths of the larynx. Mr. Norman Patterson showed 
(1) a case of Primary sore in the vestibule of the nose in a 
female patient aged 38; the lesion was an indurated area 
which gradually increased in size, and was accompanied 
by some enlargement of the glands in-the submaxillary 
region. There had been a great deal of pain extending on 
to the face. Spirochastes had been found and a positive 
Wassermann reaction obtained. (2) Epithelioma of the 


epiglottis. The patient, a man of 40, had noticed pain on 


swallowing for the last two months, shooting from the tip 
of the great cornu of the hyoid bone on the left side 
towards the back of the ear. The patient complained of a 
great tendency to accumulation of the saliva in the throat. 
There were some glands to be felt, especially on the left 
side, which might perhaps be accounted for by the septic 
condition of the teeth. The Presipgnt showed a man 
suffering from Stricture of the oesophagus situated 11} in. 
from the incisor teeth. It was considered to be malignant, 
and was shown to elicit views as to the suitability of 
treatment by radium or otherwise. Mr. FirzGEratp 
Powgtt showed a man, aged 48, with history of difficulty 
in breathing of six months’ duration. Examination 
showed a large mass of Growth involving the left side of 
the laryna, filling up the cavity of that organ, involving 
the tongue and aryepiglottic folds. The man had been 
@ soldier, and there was a history of syphilis, but the 
Wassermann reaction was negative. Dr. H. J. Davis 
showed a man, aged 71, whose upper jaw had been excised 
for malignant disease of the antrum, following polypi and 
antralempyema. Some oedema of the lower eyelid still 
remained. Dr. Wittiam Hitt showed a case of tuber- 
culous disease of the nose in a child. There had also 
— disease in the superior maxillary bone on the left 
side. 


THE ROYAL SOCIETY. 
Thursday, February 9th, 1911. 
Sir Ancurpatp K.C.B., President, in the Chair. 


N @ paper on certain physical and physiological properties 
of stovaine and its homologues, Dr. ¥. H. Vetey, F.R.S., 
and Mr. W. L. Symgs said that the bodies in question 
comprised the methyl, amyl-, phenyl-, and benzyl- 
homologues of stovaine, and, in addition, a new compound 
recently prepared by M. Fourneau—namely, the propyl 
ester acid. The 


densities of these dimini ed with increasing molecular 


weight, and the affinity value of the last named was less than 
that already found by Dr. Veley for stovaine and for its 
methyl homologue. Fourneau’s new compound abolished 
the contractility of muscle less rapidly than stovaine or 
methyl-stovaine. It had also less effect on blood 
pressure and on respiration. Amyl-, phenyl-, and benzyl- 
stovaine appeared to act more slowly on muscle 
than stovaine, presumably on account of partial 
precipitation of their bases. On _ blood pressure 
amyl-stovaine had rather more effect than stovaine. 
These bodies had been compared with one another, and 
also with cocaine, as to their effects in blocking the physio- 
logical conductivity of frog’s nerve. The anaesthetic 
block produced, when complete for maximal single stimuli 
(Berne coil at 400 mm.), was also complete for single 
stimuli many times more intense (Berne coil at 200 
100mm.). A block complete to maximal single stimuli (coil 
at 400 mm.) was usually also complete to repeated stimuli 
with the same — of the coil. Partial blockage of 
individual nerve fibres had not been detected. Stovaine, 
its homologues, and Fourneau’s new salt all blocked more 
actively than cocaine. Stovaine, methyl-stovaine, and 
Fourneau’s new salt blocked more rapidly than the re- 
maining bodies. Amyl-, phenyl-, and benzyl-stovaine 
blocked more slowly, and the resulting block was less 
rapidly washed out, Considered as local anaesthetics, 
phenyl. and benzyl-stovaine offered no advantage over the 
remaining bodies. Amyl-stovaine might be of value on 
account of the relatively long duration of its effect. 
Methyl-stovaine was the least readily decomposed by 
faintly alkaline fluids such as lymph and cerebrospinal 
fluid. Fourneau’s new salt had the least effect on cir- 
culation and on respiration. 


MEDICAL SOCIETY OF LIVERPOOL. 
PatTHoLoGicaL MEETING. 
Thursday, February 2nd, 1911. 

Dr. BrapsHaw, President, in the Chair. 


Specimena, 
Mr. MonsaRRAT exhibited specimens of Adenoma of the 
palate, Colloid carcinoma of the caecum, Carcinoma of 
the bladder, Fibro-chondroma of the submaxillary gland, 
Resected intestine, and. Sac from strangulated wmbilical 
hernia. Mr. Dovctas CrawrorpD and Dr. Moors 
ALEXANDER showed specimens of: (1) Primary tubercle of 
the tongue from a patient aged 27; the ulcer was situated 
near the top of the tongue. Antisyphilitic treatment 
had been tried before excision, but with no result. 
(2) Secondary tubercle of the tongue in a man aged 45, 
The ulcer was situated on the side of the tongue opposite 
the second molar tooth; there was slight evidence of 
tubercle at the apex of the right lung. Tubercle bacilli 
were found microscopically in this specimen, but not in 
the first. (3) Sarcoma of the thyroid from a woman 
aged 50. The tumour had been there for some years, and 
had growh rapidly in the last six weeks. (4) Acinous 
cancer of the hard palate in a patient aged 65. 
Mr. Newsott showed a specimen of Appendix and 
liver abscess; also of Richter’s hernia, Dr. Auex- 
ANDER showed a culture of Bacillus leprae. Mr. ARTHUR 
Evans showed Chondro-sarcoma of the testicle. Mr. 
Frank Jeans showed (1) a Fallopian tube containing a 
very early ectopic pregnancy, presumably about fourteen 
days. The symptoms simulated acute intestinal obstruc- 
tion. (2) A Calculus removed from the ischio-rectal fossa 
of unknown origin, possibly from the urinary bladder or 
from the biliary passages. (3) An Intussusception which 
he had removed from 2 woman aged 21, involving 3 or 4 ft. 
of jejunum, about 6 in. below the duodenum. Mr. TuEt- 
WALL THomAs and Dr. Stoprorp Taytor showed a Sacro- 
coceygeal dermoid from a woman aged 26; large cysts lying 
by the squamous epithelium existed in both buttocks; in 
the post-rectal region the growth was sarcomatous. Mr. 
R. E. Ketty and Dr. Ernest Giynn showed a Glioma from 
the right lobe of the cerebellum from a girl aged 3, in 
which there was a cyst which had been successfully 
drained by operation three months before death, with 
relief from all symptoms; also a typical Squamous- 
celled epithelioma from the intervor of the breast, 
which had probably originated in a dermoid. Mr. Paut 
showed a fibro-cystic tumour of the testicle, an adeno- 
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chondroma of the pharynx, and a perithelioma of the 
breast. The Presipenr and Dr. Ernest Giynn showed 
a Chronic ulcer of the stomach which caused profound 
anaemia from occult haemorrhage ; at one end of it colloid 
cancer was commencing. 


Papers. 
Dr. Moorz ALEXANDER related three cases suff from 
Infections of the Bacillus aérogenes capsulatus. Two of 


these presented the commoner features of infection through 
wounds, both being accident cases. The third was infected 
from the intestine during life, a malignant growth of the 
rectum ulcerating into the internal iliac vein, and pro- 
ducing symptoms of malignant oedema in the right thigh. 
The patient died in less than twenty-four hours after the 
first symptoms. He also discussed the portals of entry 
and the difficulty of differentiating the pathogenic 
anaérobes. Dr. WARRINGTON YORKE read a note on the 
pathology of Lesions of the cornea and skin in trypano- 
somal infections. Reference was made to the close 
similarity that exists between syphilis and trypano- 
somiasis. Three goats and a horse inoculated subcu- 
taneously with a strain of trypanosomes derived from 
a case of human trypanosomiasis all developed interstitial 
keratitis. In two of the animals the condition was of a 
remarkably transient character. The corneae became 
densely opaque, and subsequently cleared again in the 
course of a few days. The condition was indistinguish- 
able from severe interstitial keratitis of syphilitic origin. 
Rabbits infected with the same parasite exhibited marked 
changes in the skin. That of the face and eyelids was 
usually the first to be involved. The skin and subcutaneous 
tissues became oedematous and indurated, and later there 
was considerable loss of hair. In severe cases the whole 
of the skin of the back was bald and greatly thickened. 
Sections of the tissues were examined in different stages 
of the disease with a view to ascertaining the nature of the 
morbid processes. The pathological changes in the cornea 
and the skin were essentially the same, and the course of 
events appeared to be somewhat as follows: In early 
lesions parasites were present in the tissue spaces. This 
was followed by an oedematous condition of the part with 
@ more or less marked degree of leucocytic infiltration and 
some new vascular formation. 
were, with a single exception, confined to the substantia 
propria, which was in severe cases about twice as thick as 
that of a normal eye. In one case the cornea was three 
times as thick as normal, and the morbid processes were 
not confined to the substantia propria, but had involved 
Bowman's membrane and the anterior epithelial layer was 
separated from the substantia propria by inflammatory 
exudation. The epithelial cells themselves stained badly 
and were in parts completely disintegrated. In some 
cases the parasite had disappeared from the tissue and 
with their disappearance there was a tendency of the part 
to recovery. Attention was drawn to the fact that such 
lesions as those mentioned were essentially due to the 
local multiplication of the specific parasite amd were not 
merely dystrophic or toxic manifestations. Dr. GrimsHAw 
confirmed the accuracy of Dr. Yorke’s observations, for he 
had seen the goats and the microscopic specimens. 


LEEDS AND WEST RIDING MEDICO- 
CHIRURGICAL SOCIETY. 


Friday, February 3rd, 1911. 
Dr, A. Curisty Witson, President, in the Chair. 


Diagnosis and Treatment of Tuberculosis. 
Dr. E. F. TrevELYAN opened a discussion on the diagnosis 
and treatment of tuberculosis, especially its pulmonary 
form. He presented a brief and rough summary of 
561 cases of phthisis treated in the Leeds consumption 
institutions. An early and certain diagnosis was most 
important, as the disease could be healed only in its early 
stages, and considerable sacrifice was often entailed by its 
treatment. The importance of careful physical investiga. 
tion of the chest was reflected in the more recent develop- 
ment of the examination of the extreme apices of the 
Jangs, as seen in the apical percussion methods of 
Krénig and Goldscheider, as well as to a less extent 
in the use of radiography. The lightest possible percus- 


In the cornea the lesions - 


sion gave the best results. The use of solvents (hot: 
alkalis, antiformin) might, perhaps, in a few cases- 
facilitate the examination of the sputum. Sputum 
containing tubercle bacilli could sometimes be obtained: 
after a tuberculin injection, and in young children b 

employing Holt’s method. Dr. Trevelyan now used: 
the skin test (von Pirquet’s) extensively, and the con- 


‘janctival less. These reactions did not localize the lesion, 


but where an organ, etc., was suspected they became. 
of importance. The subcutaneous test was the most 
valuable owing to its focal reaction. The chest and the 
sputum should be carefally examined while it was pro- 
ceeding. For rough purposes of prognosis cases might be 
divided into (a) those in the early stages of the disease 
and susceptible of complete healing, (b) those in which the 
health might be so re-established that the patients could 
return to work again, (c) those in which the patients would. 
never work again. Early cases and curable cases were 
not necessarily synonymous terms. Not only were the 
early cases benefited by proper hygienic treatment (open- 
air methods), but under it the worst features of the later 
disease were much mitigated or even made to disappear. 
No drug treatment apart from the specific treatment was 
of any real permanent service against the disease itself, 
and drugs should be reserved for and sparingly used in the 
relief of really troublesome symptoms and complications. 
During the past two years Dr. Trevelyan had used tuber- 
culin rather extensively, first by the mouth and later 
almost exclusively by subcutaneous injection. By proper 
individualization, he maintained that no harm could be. 
done and some benefit might be obtained in almost any 
stage of the disease. Careful clinical observation of each: 
case, in his opinion, sufficed. He had seen improvement 
in febrile phthisis by the use of even smaller doses than 
the small doses usually employed. He was against the 
ambulatory tuberculin treatment of phthisis unless previ-. 
ously initiated in an institution. This did not so much 
apply to some other forms of tuberculosis of which he had 
also treated with favourable results a fair number in 
ordinary out-patient practice. In conclusion some remarks. 
were made upon the early diagnosis and treatment in rela- 
tion to the social aspect of phthisis. The importance of 
the tuberculosis dispensary as the centre of the scheme. 
for dealing with phthisis was emphasized as well as the 
instructional uses of consumption institutions. 

Dr. F. W. Evsicu drew attention to the necessity of 
finding suitable work for the poorer patients who were. 
returned from sanatoriums and were uvable to resume: 
their former employment. He emphasized Dr. Trevelyan’s 
remarks, and the value of Goldscheider’s method of light: 
percussion in the early diagnosis of phtbisis. He thought 
there was need for a more accurate conception of the rela- 
tion of the lung to the chest wall, and particularly of the 
position of the apex. He thought that, on the whole, 
percussion was a better method than auscultation in the 
detection of early disease. He had had excellent results 
in the examination for tubercle baci!li from sputum by 
using @ modification of the antiformin method in which 
an ether and acetove mixture was employed. 

Mr. J. F. Dopson made some remarks on the value of 
tuberculin injection, principally in relation to surgical 
forms of tuberculosis. He bad had considerable ex- 
perience of this form of treatment during the last three 
years, and in a large number of cases had seen consider- 
able improvement. In many cases of tuberculous glands 
of the neck the improvement bad been general as well as 
local. He started with small doses of T R. at fortnightly 
intervals, the patients attending in the out patient depart. 
ment. For the last six months he had used bacillary 
emulrion, and, on the whole, thought the results were 
better than those given by T.R. In treativg glands of the 
neck in this way it was necessary that the preliminary 
treatment—the removal of carious teeth, adenoid, and the 
correction of otorrhoea—should be attended to, otherwise 
it was practically useless to give tuberculin In other 
caser, such as bone tuberculosis and certain joint lesions, 
he had also seen improvement. 

Dr. G. W. Watson thought that, in regard to night 
sweate, there was some periodicity to be found in their 
occurrence, and they were not entirely prevented by open- 
air treatment. They coincided not infreyguently with an 
exacerbation and spread of the disease, and ofien denoted 
a mixed infection. 


age 
2 
{ 
, 
= 
~* 
2 


FEB. 25, 1911.] 


GLASGOW OBSTETRICAL SOCIETY. 


443 


—— 


Cases and Specimens. 
Cases fand specimens were shown by Dr. E. F. 
TTREVELYAN, Dr. R. A. VeatE, Dr. M. Coprans, Mr. J. F. 
Dosson, Mr. M. J. Stewart, and Mr. A. S. F. Grinsaum. 


SHEFFIELD MEDICO-CHIRURGICAL SOCIETY. 


Thursday, February 2nd, 1911. 
Mr. A. Curr, President, in the Chair. 


Workmen’s Compensation Act. 

Mr. R. J. Pyz-SmitH in opening a discussion on Cases of 
Injury under the Werkmen’s Compensation Act, in relation 
specially to diagnosis (with regard to justice of claim), 
treatment (with regard to completeness of recovery), and 
prognosis (with regard to resumption of work), referred to 
statistics to show the large number of workpeople affected 
by the Workmen’s Compensation Act (over seven millions), 
the number of accidents at employment occurring annual! 

(nearly 350,000), and the fatalities (between 3,000 an 

4,000). Probably less than 2 per cent. of all claims come 
before the county court judges for arbitration. In these 
cases he thought that the medical referees should be more 
frequently called on to act as assessors, as their presence 
exercised a healthy influence over the medical witnesses, 
and enabled the arbitrator better to appreciate such 
evidence and the physical condition of the injured man. 
The advantages of the Act, whereby the honest and 
industrious man received pay sufficient to keep his 
house together when disabled by accident, were largely 
discounted in the case of the dishonest and lazy, 
by such dangers as the temptation to make the most 
instead of the least of an injury, to exaggerate its effects, 
to abstain from proper remedial measures, to shirk 
work, and finally to cheat his employer, to bring misery 
on his family, and to degrade his own moral nature. 
The importance of a definite diagnosis, based on a careful 
and sufficiently thorough examination, was insisted on, 
and the need to make immediate written notes of nega- 
tive as well as positive conditions. The question of pain 
was dwelt on as being the cause for the prolongation of 
many cases for an extraordinary length of time after the 
complete healing of a lesion, and one of the chief causes 
for honest differences of opinion between medical wit- 
nesses, some of whom were in this respect more credulous 
or less critical than others. In treatment, the necessity 
for thoroughness and efficiency were remarked on. Sepsis 
of wounds was still much more frequent than it ought to 
be. The stiffness resulting from fractures and sprains 
was often not early enough treated nor long enough 
attended to. The danger of inconsiderate suggestion was 
referred to as liable to provoke or foster those perversions 
of an invalid’s mind which were prone to take root in 
selfishness or dishonest exaggeration ‘and apt to end in 
hysteria or malingering. Prognosis was considered to be 
particularly difficult, on account of the surgeon re- 
sponsible for forming it not usually having control of 
the treatment, and because so much depended on the 
degree of honesty of the workman. Too many cases, how- 
‘ever, were allowed to drag on for an inordinately long 
period because no definite idea of how long the case ought 
to last had been present in the mind of the reporting surgeon. 
Mr. A. C, Turner pointed out that the Act was concerned 
with “loss of capacity for work from an accident,” which 
was defined as “any mishap or untoward event which is 
mot expected or designed.” Whether the cause of 
injury was an accident or not was for the lawyers to 
decide, but the doctor must omy if a given injury could be 
caused by a given accident. It was necessary not only to 
examine the injured part but the body generally. It was 
also very important to know exactly what work the men 
did, and to personally see such work done. The results 
of an accident have to be “natural and reasonable.” 
Dr. E. W. Apams pointed out that in cases of life assurance 
and private accidental injury the opinion of the medical 
referee was not often seriously challenged. But in cases of 
injary to workmen the doctor must be prepared to defend 
every statement of his report. In the case of a malingerer 
the dogged, unvarying statement of a man determined not 
‘to go back to work if he could possibly help it, was a 
‘strong thing not easily shaken. The examiner must, there- 
fore, not only be well equipped with the latest surgical and 
medical knowledge, but know the actual work the man had 


to do. He thought it would be a great help and advantage 
to have associated with the examiner an intelligent 
mechanic conversant with the particular process which 
the man would have to return to if certified fit. 
The prognosis, which was the most important factor from 
the insurance company’s point of view, must include not 
merely an estimate of the time necessary for healing or 
recovery, but also the probable time required for the 
perfect functioning of the injured part. 


Typhoid Fever Complicated by Meningitis. 

Dr. F. J. Sapter showed a boy aged 8, convalescent 
after typhoid fever complicated by meningitis, who had 
been treated by injections of killed typhoid bacilli. The 
symptoms of meningitis included the meningeal cry, 
retraction of head, strabismus, and unconsciousness. 
There was also paralysis of the muscles of deglutition, 
nasal feeding being necessary for twenty days. The early 
convalescence was accompanied by a marked cataleptic 
condition of the muscles, which, after five weeks, was 
rapidly improving. 


GLASGOW OBSTETRICAL AND GYNAECO- 
LOGICAL SOCIETY. 


Wednesday, January 25th, 1911. 
Dr. A. ‘W. Russett, President, in the Chair. 


Specimens, 

Dr. A. W. Russett showed congenital stenosis of pylorus 
in an infant. Dr. Davin SHannon showed: (a) A large 
fibroid of uterus that had undergone cystic degeneration 
(it weighed nearly 14 Ib.) ; (6) a well-marked case of chorion- 
epithelioma ; (c) a small uterus with numerous inter- 
stitial fibroids and one submucous; myomectomy had been 
performed in this case nine years ago. 


Pathology of the Embryo in Relation to Abortion. 

Dr. Joun Linpsay read a paper on this subject. He 
showed photomicrographs of five embryos of the first and 
second months, all malformed and four of them dwarfed. 
There was demonstrated from the sections cell prolifera- 
tion in the mesoderm such that the tiesue did not grow, 
but its meshes became filled with small round cells which 
also invaded the hollow organs and body cavities, the 
specialized tissue cells disappearing before the invasion. 
The whole of some of the embryos and parts of others 
showed only undifferentiated round cells in various stages 
of degeneration. The evidence was clear that the 
degenerative changes were necrobiotic and not due to 
post-mortem maceration. The ectoderm was intact and 
well preserved in all the embryos. The pathology being 
that of malnutrition, the causation was referred to 
maternal blood states, and it was suggested that similar 
changes leading to the dissolution of minute embryos 
rather than the maceration of embryos of a size conformin 
to the gestation period account for the empty decidn 
sacs which are frequent in abortion of the second month. 

Dr. Louise Mc!Itroy asked if there was evidence of 
thyroid insufficiency in any of the maternal cases. The 
statement that albumen in the urine was associated with 
malnutrition in the embryo was of interest when it was 
remembered that the experimental work done by removing 
the thyroid in cats caused albumen in the urine. Also 
experiments of oo the thyroid in pregnant animals 
caused hypertrophy that gland in fetus with 
diminished function. 

Dr. TEacHER agreed with the conclusions that erroneous 
development of the embryo was a common cause of abor- 
tion, and that it was in all probability the expression of 
defective nutrition or toxic inflaence acting through the 
medium of the maternal blood. With regard to those cases 
in which the embryo was entirely absent, he was of opinion 
that they were more readily explained by complete failure 
of development on the part of the embryonic rudiment 
than by maceration of an embryo which had been formed 
and possibly grown to a considerable size. While the 
latter cause could not be excluded, it was apparent from 
the condition found in the very earliest stages that the 
embryonic rudiment might be completely absent—for 
example, Leopold’s ovum of 1.5mm. While it was pro- 
bable that ova of this class would be extruded at a very 
early stage, it was clear that there was sofficient power 
of independent growth in the placental portion of the ovum 
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to permit of development to a considerable size. In cases 
of this class Dr. Teacher was of the opinion that_there 
might be not so much unsatisfactory nutritive conditions 
as simple lack of formative power in the fertilized ovum, 
so that, although the early stages of formation were passed 
in safety, a time came when the power of growth was 
spent and the ovum ceased to grow and was expelled. He 
disagreed with Dr. Lindsay as to the greater frequency of 
abortion in ova fertilized towards the end of the inter- 
menstrual period. Doubtless, on the analogy between the 
oestrous cycle and the menstrual cycle, the earlier part of 
the period might reasonably be regarded as the normal 
one for fertilization, but facts were wanting to prove that 
the latter part of the period was unfavourable to continued 
development, and the histories of various ova which had 
been admitted to the Normen-Tafeln of Human Embryo- 
logy (Keibel) showed that normal development might 


menstrual period. 


Congenital Stenosis of Pylorus. 

Dr. West read a paper on and showed a specimen of 
congenital stenosis of the pylorus in an infant. The child 
was quite healthy at birth and weighed 7} lb. It was applied 
to the breast on the second on ipe suckled at regular 
intervals. When it was one month old vomiting began and 
gradually became much worse. The child lost weight. 
The abdomen was distended on account of the dilated 
stomach, and the characteristic splashing sound could be 
elicited on shaking the child. On deep palpation in the 
pyloric area a fusiform mass could be felt. Medical treat- 
ment naving had no effect the question of operation was 
raised, but the parents would not give their consent. 
Twenty-four days after the onset of vomiting the child 
died in a comatose state. At the post-mortem examina- 
tion the small and large intestines were found empty ; the 
stomach was large, its walls thickened, and its capacity 
was found to be 4} 0z. At the pyloric end there was a 
large mass of cartilaginous firmness. The stomach and 
duodenum were absolutely empty. 


THE NEW LONDON DERMATOLOGICAL 
SOCIETY. 


At a meeting held on February 9tb, Dr. P. S. Apranam, 
President, in the chair, Dr. G. Storrorp Taytor (Liver- 
pool) showed a case of Darier’s disease in a man, aged 33, 
who had suffered for two and a half years with a general 
hypertrophy of the sebaceous system. The PRESIDENT 
showed a case of Dermatitis herpetiformis in a boy of 5, 
Dr. G. Norman MgacueEn showed (1) a child with Granuw- 
loma annulare ; (2) a case of Lewkoplakia associated with 
longevity. Dr. Dennis Vinrace showed a girl with 
Multiple tuberculous lesions after varicella. Dr. KNowstEy 
Srecry showed (1) a case of Rodent ulcer upon the elbow 
of a man, treated by « rays; (2) Lupus of the nose in a 
young woman, similarly treated; (3) Sebaceous alopecia of 
the “male type” in a young woman. Dr. Sibley also gave 
a demonstration upon the hyperaemic treatment of skin 
diseases, and he showed a case of Keloid of the cheek and 
Pernio of the nose, both of which had yielded well to a 
course of graduated suction with Bier’s cups. Dr. Wint1am 
GrirritH showed (1) a man with Severe nodular infiltration 
and ulceration upon the left thigb, believed by some to be 
a cases of mycosis fungoides; (2) Hrythema multiforme in 
a@ young man; (3) the apparatus employed in the intra- 
venous injection of arseno-benzol (“606”) ; and Dr. Moraan 
DockrELt showed a young woman who had thus been in- 
jected for syphilis. The inaugural dinner of the society 
was held on the same evening at Pagani’s Restaurant, the 
President being in the chair. Among those present were 
Dr. H. Macnaughton-Jones, Dr. J. Barry Bal), Dr. F. J. 
Waldo, Dr. R. O. Moon, Mr. L. A. Bidwell), and others. 
The toast of the “New Society,” felicitously proposed by 
De. H. Macnaventon-Jongs, was enthusiastically drunk, 
and Dr. P. S. AnRAHAM replied. 


HARVEIAN SOCIETY OF LONDON. 

At a meeting held on February 9th, Mr. J. Ernest Lane, 
President, in the chair, Mr. Jackson CLARKE read a 
paper on Two cases of abscess of the liver complicating 


result from fertilization in the later parts of the inter- | 


appendicitis. Both patients were boyer, one aged 83, the 
other 4 years. In both the original lesion was an easily 
accessible perforated appendix with abscess. The sym- 
ptoms of liver implication were obscure, there being no 
downward increase of liver dullness, and the upward 
increase occurring late; the chief symptom was fever of 
septic type not otherwise accounted for. In both explora- 
tion through the ninth intercostal space revealed the pus, 
and operation was done by removing part of the ninth rib. 
The intrahepatic situation of the abscess was established 
atthe operation. Infection of the pleura followed operation 
fn one case, in spite of the usual precautions. Both 
patients recovered completely. Dr. Frepgrick McCann 
read a paper on the Surgical treatment of sterility in. 
women. 


Rebielus. 


“ SMITH UPON TAYLOR.” 

Taytor’s Principles and Practice of Medical Juris- 
prudence’ has long been regarded as a classic work by 
the medical, and perhaps even more by the legal, profes- 
sion. With the lapse of time it has come to be almost 
like the doctor’s gown of Rabelais at Montpellier, which 
has been patched and repatched till nothing of the original 
stuff remains. But that “ Taylor” has more than a tradi- 
tional vitality is shown by the fact that a fifth edition, 
which appeared only five years ago under the editorship 
of Dr. F. J. Surru, has already been exhausted, and a 
new one has lately been issued under the same auspices, 
This is about half the period of life of former editions, 
and shows that in the hands of the new editor—who may 
more appropriately be called the renovator—the book has 
gained rather than lost in popularity. ‘ Smith upon 
Taylor” is, in fact, as indispensable to the student of 
medical jurisprudence and to the expert of the present 
day as the original was for so many years. This is a 
striking testimony to the success with which Dr. F. J. 
Smith has performed the proverbially difficult task of 
pouring new wine into old bottles. 

In its essential features the present edition is very 
similar to its immediate predecessor, but some alterations 
have been found necessary. The chapter on lunacy has 
been considerably abbreviated. On the other hand the 
legal aspects of anaesthesia are fully dealt with; whilst to 
the chapter on life insurance has been added a full discus. 
sion of the Workmen’s Compensation Act of 1906. The 
main features of the Act are clearly set forth, and many 
cases quoted to illustrate the interpretation of its clauses. 
In view of the frequency of disputed cases under this Act, 
a proper understanding of it is very important to all prac- 
titionere, and this chapter provides in a lucid and readable 
form the information required. 

So vast and complex are becoming the relations of the 
medical profession with the public health and the courts 
of law that soon it will no longer be possible for one 
man to speak with authority on all the matters connoted 
by the term “forensic medicine.” Already recent legis- 


lation has largely expanded the sphere of the medical - 


jurist, and in the near future still further enlargements 
are to be looked for in the direction of death certification, 
coroners’ law, divorce, and other matters in regard to which 
it is recognized that important changes are necessary. Dr. 
F. J. Smith, in his preface, says that the time cannot be 
very long delayed when ‘“ Taylor ” in its present form will 
have to give way to a system of legal medicine larger in 
scope and dealing with so many new subjects that the 
various sections will have to be allotted to different 
specialists. 

In the meantime the present edition may be commended 
to doctors and lawyers as a clear and judicious summary 
of what is definitely known in the large field which it 
covers. Apart from its merits as a scientific treatise, Dr. 
Smith’s racy style makes the book easy reading ; every- 
where is visible the hand of a man possessing the rare 
gift of disentangling the vital point from masses of 


1The Principles and Practice of Medical Jurisprudence. By the 
late Alfred Swaine Taylor, M.D., F.R.S., F.R,C.P. Sixth edition. 
Edited, revised, and brought up to date by Fred. J. Smith, M.A., 
M.D.Oxon., F.R.C.P., F.R.C.S. Two volumes. London: J. and A, 
Churchill. 1910. (Vol. i, pp. 950; vol. ii, pp. 887. £2 2s. net.) 
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superflaous and ing detail. The publishers are also 
form in which the work has been produced. 


‘ 


GYNAECOLOGY. 


EXPERIENCE has shown that good textbooks may be written 
by beginners, especially under the auspices of a senior 


colleague, but the medical public often complain that those © 


who have spent many years in the practice of surgery 
appear disinclined to publish manuals, or educational 
treatises of a more ambitious type. Hence Gynécologie 
opératovre? will be well received. as M. Harrmann is 
known among his countrymen as a gynaecologist of great 
experience, and his name must be familiar to British 
workers in the same field, if only on account of his long- 
standing connexion with the Annales de gynécologie et 
dobstétrique. The general plan of the work will com- 
mend itself to the specialist and the teacher, but it does 
not show any specially original feature. As in most 
French works, the descriptive passages are very lucid, and 
the diagrammatic sketches demonstrating the stages of 
operations are even bolder and clearer than in most con- 
temporary manuals issued in Paris. We need not dwell 
on other commendable features, such as an absence of 
display of personal prejudice and of burdensome references, 
literary virtues which the Anglo-Saxon writer on both 
sides of the Atlantic would do well to cultivate. It is 
for the opinion of this experienced authority on dis- 
puted questions that the reader will most probably 
search his pages. M. Hartmann is absolute about the 
antiseptic question. In his chapter on the general prin- 
ciples of abdominal surgery he insists, in italics, that 
directly the peritoneum is opened all antiseptics must be 
aside and the surgeon must limit himself to asepsis. 

e considers that the destructive action of antiseptics on 
germs is counterbalanced by their deleterious effects on 
the peritoneal endothelium which, in his experience, may 
lead to “ most disastrous consequences.” He admits that 
absolute asepsis has never been realized, but maintains 
that it is not indispensable as the peritoneum is very 
resistant to infection, but in order to allow it full exercise 
of its resistant powers it must not be damaged or irritated 
by antiseptics. M. Hartmann objects distinctly to flush- 
ing or irrigation of the peritoneum, and states that he has 
never employed it, preferring drainage and subcutaneous 
injections of serum in cases in which some surgeons would 
irrigate. To those who have practised gynaecology for 
twenty years or more, it must seem strange to find an 
authority so up-to-date as M. Hartmann advocating drain- 
age, and, what is more remarkable, abdominal drainage. 
“Whenever the uterus has not been removed entire, we 
drain by the abdomen.” This statement would have 
startled the gynaecological public ten years ago, but 
nowadays the drain has once more become popular 
with many specialists. The author objects to glass 
tubes which are brittle and may cause pressure 
lesions ; and, like many other writers, he rejects gauze, 
which if it happens not to lie accurately against the 
oozing area may actually prevent the escape of serum; 
besides, as we all know, its removal always causes pain. 
The treatment of cancer of the uterusis a subject on which 
M. Hartmann can speak with special authority. He has 
seen several surgical methods rise and fall, as have many 
of us who do not yet consider ourselves to be aged. 
Already there is a reaction against the extremists, of whom 
Wertheim is the practical exponent, and M. Hartmann is 


in accord with the most recent views. He refers satirically . 


to those who advocate resection of the bladder or of part 
of the ureters as routine practice, and implies that even 
such practices are more logical than the systematic dissec- 
tion and removal of glands high up the pelvis. For, after 
all, the bladder and ureters may be involved early in the 
course of cancer of the cervix ; while, as Krénig has shown, 
early swelling of the iliac, inguinal and lumbar glands is 
relatively uncommon, at least in primary cancer of the 
body ; when detected such swellings, as a rule, imply that 
the malignant process has advanced elsewhere to such an 
extent as to render any operation worse than useless, 


Once more calling on the aid of italics to emphasize his 
views, M. Hartmann insists that we are not called upon to 
hunt up glands when treating cancer of the body of the 
uterus. But other surgeons will reply: We may be tco 
particular about glands when the cancer has begun in the 
body, and it has been known for years that cancer of the 
body is much less malignant than cancer of the cervix, 
but for that disease surely as glandular infection is 
so constant, free dissecting away of glands is imperative. 
The author does not agree, stating that necropsics have 
proved that the frequency of rapid infection of glands in 
cancer of the cervix has been exaggerated, and that 
when the body of the uterus is the primary seat of disease 
the infection when detected will be too widespread to 
allow-of a successful operation. Kundrat makes out that 
only about 13 per cent. of the cases where the glands are 
involved are still suitable for operation. These statistics 
are against routine removal of the glands, and M. Hartmann 
adds, a big gland often proves to be ngs S inflamed, 
whilst a cancerous gland may be minute. Lastly, the 
surgeon cannot dissect high up the aorta, whilst, on the 
other hand, recurrence after operation, as Kundrat bim- 
self admits, develops around the cicatrix “in the immense 
majority of cases.” The parametrium is very liable to 
recurrent disease, and it is especially important to 
remember that, as M. Hartmann has himself noted, the 
vagina may be invaded when its mucous membrane still 
appears healthy. He therefore advocates for cancer of 
the uterus or cervix the abdominal operation, with free 
excision of the vagina as well as free dissecting away of 
the parametric connective tissue. We have dwelt at 
length on the opinion of the talented and experienced 
author of Gynécologie opératoire on the surgery of cancer 
of the uterus, because it is at present so prominently 
before the medical public, and it is necessary to know 
what he thinks justifiable for teaching through the 
medium of bis treatise. Space remains insofficient for us 
to indicate his view on other and triter questions, but we 
may note that M. Hartmann still favours subtotal hyster- 
ectomy for fibroid, but, like Mr. Bland- Sutton, prefers to 
dissect away as much of the muscular tissue of the stump 
of the cervix as possible, and, above al), to extirpate the 
mucosa. Other operators maintain that the mucosa has 
a distinct physiological value, and should be saved. 
Lastly, it is satifactory to find that M. Hartmann is chary 
about glorifying uterine fixation, which he speaks of as 
often satisfactory from a purely orthopaedic standpoint— 
very qualified praise, no doubt; whilst he objects on the 
whole to the shortening of the round ligament by an 
operation, well known to gynaecologists, which involves the 
opening up of the inguinal canal. 


In his Principles of Gynaecology*® Dr. Buarr Bett bas 
given hostages to fortune of which one might take 
advantage by citing the instances in which bis opinion 
differs from that commonly held, but inasmuch as he also 
challenges the critic by presenting his work as an attempt 
to give an account of gynaecology on new and scientitic 
lines, it is necessary to resist this temptation and consider 
in how far he has justified his claim, and how far the result 
is successful as a presentation of the subject for the use of 
student and practitioner. In general his method may be 
described as deductive and dogmatic in opposition to the 
inductive method which must be followed by the prac- 
titioner in arranging his own experience, and which has 
been adopted as the basis of arrangement in some well- 
known textbooks. After introductory chapters on the 
evolution and development, the anatomy and physiology of 
the female genital organs and on case taking, he abandons 
more familiar topographical classification of the affections 
of women for a pathological classification with topo- 
graphical subheadings. Thus we have chapters on 
anatomical derangements, congenital and acquired, and 
on physiological derangements in relation to menstruation 
and to conception. These are followed successively by 
infective and parasitic diseases, retention and effasion 
cysts, innocent neoplasms, malignant neoplasms, and 
“allied conditions.” Finally come two chapters on 
preparation for operation and subsequent management 


2 Gynécologie opératoire. Par Henri Hartmann, Professeur de 
médecine opératoire a la Faculté de Médecine. Paris: G. Steinheil. 
1911. (Double demy 8vo, pp. 504, figs. 422. F. 18.) 


8 The Principles of Gynaecology. By W. Blair Bell, B.8 , M.D.Lond. 
Lenten: ee Green and Co. 1910. (Pp. xxvii, 551, with 6 
coloured plates and 357 illustrations in the text. 2ls.) 
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and on the main principles of operation and technique, 
and two appendices, one on electro-therapeutics in 
gynaecolo, by Mr. Curtis Webb, and one on 

e classification of the causes of certain symptoms. 
While the attractions of the pathological classification 
which Dr. Blair Bell has carried through with logical 
rigour may be acknowledged, it would be’ impossible to 
admit a contention that it is more than usually scientific, 
and from the practical point it has the drawback that 
occasionally it fails to give, in Dr. Bell’s hands, a clear 
picture of some gynaecological conditions so well as one, 
in the main, topographical; and while the dogmatic pre- 
sentation of the subject may gladden the heart of the 
student preparing for examination in schools where the 
dogma is accepted, it cannot, however sane, be recognized 
as of the same educative worth as the more equal pre- 
sentation of both sides on debated questions. Dr. Bell’s 
success in presentation is unequal. His descriptions of 
operations are clear and good, and the section on fibro- 
myoma, which is, of course; independent of the basis of 
classification, is also effective; but in others, and notably 
that on menstruation, the result is less satisfactory; and 
here we note a divergence on fact between the author and 
Van der Velde as to the time relation of the temperature 
maximum and the onset of flow. There are also some 
important omissions, such as mention of the nodular cha- 
racter of early tuberculous tubes and of Mittelschmerz. On 
the whole Dr. Blair Bell is less successful in symptoma- 
tology than in pathology. The volume is well printed, and 
_ the illustrations, most of which are useful, are generally 
good, and the index is very full and useful. The omission 
of all references is deliberate, possibly contributing to the 
dogmatic method. 


WOUNDS IN WAR. 

In the to the third edition of his Wounds in War,! 
Colonel Stevenson indicates that the first reason for its 
production is the exhaustion of the second. That is all 
to the credit of his public, but inasmuch as the book has 
become an established textbook, it may be wished that 
the secondary reason, the publication of the fullest avail- 
able records of the Boer war and the new material fur- 
nished by the Russo-Japanese, had had more weight with 
the author. Not that the editor of the Report on the 
Surgical Cases noted in the South African War, 1899-1902, 
nas neglected the new sources of experience, but he 
evidently considers that the most recent data can as yet 
only supplement, and do not supersede, the materials of his 
previous edition. There are in all fifty pages of additional 

matter, and an increase in the number of illustrations b 

five. The revision in 1906 of the Geneva Convention, an 
changes in “the means employed for the succour and 
treatment of sick and wounded in war,” farnish subjects 
for comment and elucidation of which so competent an 
authority as the author has not failed to avail himself. 
He makes quite plain the essentially military character 
assumed by all civil agencies for the succour of the 
wounded immediately upon the outbreak of war, and their 
complete subservience to military discipline, if they are to 
benefit by the immunities of the Red Cross. He points 
out incidentally that the signatory Governments to the 
Convention have agreed to take such steps as will render 
illegal the unauthorized employment of such a military 
emblem as the Red Cross by individuals or commercial estab- 
lishments for the marking of goods or other non-military 
urposes. The text of the new Convention is here printed, 
r. Mackenzie Davidson has written anew his article on 
the localization of bullets and stereoscopic radiography, 
describing the well-known cross-thread localizer associ- 
ated with his name, and giving many practical hints on 
the production and methods of viewing stereoscopic 
ictures. In view of the enormous strides recently made 
in vascular surgery, it is a little remarkable that the 
author has not modified some of his advice as to the 
treatment of injaries of vessels and aneurysms. Again, in 
' connexion with the surgery of the chest, it seems probable 
that in future wars, base hospitals, even if not “clearing ” 


4 Wounds in War: The Mechanism of their Production and their 
Treatment. By Colonel W. F. Stevenson, C.B., R.A.M.C. Third 
edition. London: Longmans Green and Co. 1910. 
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hospitals, will be provided with some means of conducting 
operations under conditions of positive or negative pres. 
sure; and, though this book is in no sense a treatise on 
operative surgery, it deals with general principles of treat. 
ment, and with the effects upon the indications for treat. 
ment of the characters of the wounds produced by modern 
weapons and projectiles; surely, then, the technical 
developments which are applicable in the new conditions, 
need reference. Possibly the author had in mind, though 
he is not specially concerned therewith, the conditions of 
modern naval warfare and the desperate inadequacy of any 
available resources for dealing with the masses, or the 
appalling characters, of the injuries inflicted. All these 
observations are perhaps hypercritical, and must be taken 
as evidence that, even at a second review after six years, 
no serious fault can be found with a book that affords an 
excellent summary of its subject, and a safe guide to 
practice founded upon carefully sifted evidence from cases 
and reports. 


Dr, RiepINGcER’s pamphlet upon the effects of modern 
projectiles’ has the pleasant characters of an address 
delivered before a scientific audience on a more or less 
festive occasion. The story of the development of modern 
firearms and bullets is lightly sketched in; the theories, 
diverse and ingenious as they are, of the ‘“ explosive” 
effects.of high velocity projectiles upon the tissues are 
tersely indicated, and the horrors of the older battlefields, 
though described, are robbed of their nakedness, if not of 
their vividness, by quotation from the memoirs of those, 
who wrote upon the spot chastened by the sense of their 
own impotence to assuage the ills they witnessed. This 
is an interesting review of the subject, but not an 
important contribution to surgery. 


THE BRITISH RED CROSS IN 1870-1. 


Mr. Henry Rung, now Consulting Surgeon to the Royal 
Portsmouth Hospital, was one of the first party of 
surgeons sent out by the British Red Cross Society at the 
beginning of the Franco-Prussian war. He has recently 
published his reminiscences of the war in a volume 
entitled, With the Red Cross in the Franco-German War.é 
He belonged to the section of the party which went to 
Germany. After a visit to Berlin, where their position 
was regularized and where the Crown Princess received 
and encouraged them, and after a short time in the neigh- 
bourhood of Metz the British surgeons were sent to 
Darmstadt to establish a reserve hospital. This, the onl 
hospital in Germany under English management, ow 
much to Princess Louise of Hesse-Darmstadt (Princess 
Alice of England), and was known as the Alice Hospital. 
Mr. Rundle gives us to understand that it was mainly 
organized by Dr. Charles Mayo, Fellow of New College, 
Oxford, who had previously served in the American Civil 
War, and later with the Dutch in Atchin, and who 
died when Medical Officer in Fiji. The Alice Hospital 
worked for about a year, but Mr. Rundle found an oppor- 
tunity of visiting the — of Strassburg, and 
entered the city immediately after the surrender. 
Mr. Rundle has illustrated his little book, which is 
published for the benefit of the Royal Portsmouth 
Hospital, by some excellent photographs of the hospital 
at Darmstadt and of its staff, of Strassburg after the siege 
and to-day, and of various other appropriate matters. To 
his reminiscences he has added a chapter of conclusions 
of a kind to give every thoughtful man much food for 
reflection. We will not follow the author into all the 
subjects he has touched upon, but may end this brief 
notice by quoting one sentence from the last chapter : 


So lenges war is possible, so long should we be prepared, not 
only in the militant sense, but also to render aid to its victims. 
The organization of our medical and nursing corps should be 
perfected in times of peace rather than under the stress of 
national emergency. 


5Ueber die Wirkung moderner Projektile. Von Dr. F. Riedinger, 
, Professor in Wiirzburg University. Wiirzburg : Curt Kabitzsch. 1909. 
(8vo, pp. 30, illustrations 12. M 4.) ; 


6 With the Red Cross in the Franco-German War, A.D. 1870-1. By 
Henry Rundle, F.R.C.8 , Consulting Surgeon to the Royal Portsmouth 
Hospital. London: Werner Laurie. (Pp. 90, double pott 8vo. 
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NOTES ON BOOKS. 


DR. FELDMAN’S little work on Nuwrse Hygiene’ is 
another of the now numerous class intended for mothers 
and nurses. It is more comprehensive than its title would 
suggest, for it deals not only with the hygiene of infants 
and children, but with the health of the mother during 
pregnancy, and the more important measures to be 
observed during parturition and lactation. In the preface 
the author expresses the belief that the information 
afforded would be found to be ‘ practical and accurate,”’ 
and a perusal of his work favours the view that his belief 
was well founded. The points he has selected for dealing 
with seem to be those as to which such knowledge as can 
be imparted to mothers and nurses might be of service, 
and his advice is judicious and marked by common sense. 
As minor details, we would suggest the omission of the 
first figure, ‘‘ The Fetus inside its Mother’s Womb,” and 
that further precautions than the avoidance of fire or a 
naked light might be added when advising a mixture of 
paraffin and olive oil for pediculi. The book is one of the 
best of its class, and should prove distinctly useful to 
those for whose benefit it is written. 


A pamphlet on The Nature of Cancer,’ by Mr. JOHN CLAY, 
who is apparently not a member of the medical pro- 
fession, professes to give an account of a cure for cancer 
which has been discovered by the author. Unfortunately 
no description is given of the ingredients or of the mode 
of preparation of the ‘‘ solution’? by which the cures are 
said to have been effected. A table at the end of the 
volume gives a list of the cases which Mr. Clay claims to 
have treated with success, most of them having been 
previously submitted to operation, but there is no mention 
in the table of the length of time which has elapsed since 
the treatment was decided to be successful. Some details 
of a few of the cases are given in an earlier part of the 
volume, and the chief ‘‘ cure’’ seems to have been that of 
a relative of the author, who is said to have suffered from 
sarcoma. Altogether only a very meagre account is 
vouchsafed of the new treatment, the greater part of the 
small volume being taken up with an account of the result 
of recent cancer research compiled from various writers 
on this subject. The publication of a book like this can 
only tend to raise hopes which cannot be fulfilled when 
an author who professes to be able to cure has not the 
necessary knowledge to show him on what insufficient 
grounds his claim is based. 


The little pocket guide to therapeutics which has been 
published by Dr. SCHNIRER ® is small and light, but contains 
a great deal of information. It might have a better index, 
and it does not republish the whole German Pharma- 
copoeia, but it is emphatically what it is intended to be— 
a useful guide to the busy practitioner. There is a list of 
diseases with brief diagnostic indications and notes on 
treatment: a number of formulae for the cosmetic treat- 
ment of the skin, hair, nails, and mouth; a list of drugs, 
including many proprietary remedies, giving their composi- 
tion, therapeutic action, and dose; a list of newer 
remedies arranged under their therapeutic action; a 
description of the various curative serums with their mode 
of administration and dose; a list of food preparations, 
giving their composition, dose, and the addresses of the 
makers; a guide to the diagnosis and treatment of acute 

oisonings ; first-aid hints in sudden illness ; subcutaneous 
njections ; inhalant remedies; a table of the maximum 
doses of drugs; a table giving the number of drops of 
given liquids in a gram; tables of body-weights and 
heights; comparative tables of the metric system and 
apothecaries’ weights; a table of weights for age in 
infants ; a table of age and length in infants from 1 to 30 
months; a table of the average height and weight at 
various ages from 1 year upwards; tables of dentition, 
pregnancy, of the incubation of disease, of pelvic measure- 
ments; the various thermometric scales ; a description of 
the various modes of using tuberculin: a description of 
infant foods; descriptions of what the author calls 
‘technical treatment,’’ such as bleeding, cupping, apply- 
ing compresses, hot-air baths, lumbar puncture, and 
washing out the stomach; diet cures and cookery, with 
digestion tables; a list of recent therapeutic suggestions ; 


714 Manual of Nursery Hyaiene. By W. M. Feldman, M.R.C.S., 
L.R.C.P. London: Bailliére, Tindall, and Co. 1910. (Cr. 8vo, pp. 179; 
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3The Nature of Cancer, By John Clay. London: Swan and 
Sonnenschein. (Small 8vo, pp. 159.) 


9 Taschenbuch der Therapie. Herausgegeben von Dr. M. T. Schnirer. 
ot oe Wuerzburg: Curt Kabitzsch. 1911. (Pott 8vo, pp. 450. 


and, finally, a directory of watering places, sanatoriums, 
and private clinics. It is astonishing that so much can be 
compressed into a book so small as to be easily carried in 
the pocket. 


MEDICAL AND SURGICAL APPLIANCES. 


Intravenous Injection of Salvarsan. 
Mr. J. E. R. MCDONAGH, F.R.C.S8. (London), writes : Messrs. 
Allen and Hanburys, Limited, of 48, Wigmore Street, have 
constructed to my suggestions a three-way syringe and 
cannula for the intravenous method of giving salvarsan. 
The needle, which is made of platinum with an iridium 
point, is only just over 1 in. in length; the advantages of a 
short needle are that it is not so easily dislodged, it is not 
so likely to injure the vein or to perforate its walls, and 
the surgeon has more command over it. The point of the 
needle is on its under surface. Behind the needle is fitted 
a small plate, concave underneath, to lie more easily on 
the arm, and above itis a metal bridge, through which a 
piece of tape can be passed and tied round the forearm or 
a piece of rubber tubing fastened by means of pressure 
forceps. The base of the needle curves upwards, and is 
fixed on to the three-way stopcock by means of a bayonet 
catch, which prevents leakage. Between the catch and 
the needle there is a loose connexion made by thick rubber 
tubing, which is of great advantage, since a movement of 
either the patient’s arm, the stopcock, or syringe is broken 
at this point, and is not transmitted to the needle. 


The stopcock is fitted with a projecting piece, to which is 
attached some tubing for the purpose of conveying the 
salvarsan solution to the syringe. The syringe, which 
should be all glass and of 20c.cm. capacity or more, fits 
on posteriorly by means of a small piece of india rubber 
tubing, which enables any syringe to be used and again 
prevents leakage. To use the syringe tue tap should be 
turned at right angles to the needle and some saline 
drawn up along the long tube into the syringe, which 
should be emptied and refilled until all the air has disap- 
peared. With the syringe full of saline the tap should be 
turned until it is parallel with the needle, and some of 
the saline injected to remove any solid particle or air from 
the needle, then, with the stopcock open the needle should 
be grasped by the plate behind it and inserted into a vein. 
The moment the needle enters the vein blood flows 
back into the syringe. The plate should then be fixed 
as above described and the tourniquet removed from the 
arm and some saline injected, to be quite sure that no 
infiltration forms. The tap is turned back again and the 
salvarsan solution aspirated into the syringe and injected. 
When the salvarsan solution is finished the tube should 
be transferred back to the saline, and finally a small 
quantity of saline injected to wash out the vein and pre- 
vent any leakage of salvarsan into the subcutaneous | 
tissue. To inject a dose in this way occupies about six 
minutes. The advantages of injection over transfusion 
are: (1) The needle is not so easily dislodged. (2) The 
operator has more control over the proceedings. (3) The 
flow can be stopped immediately, so that should the needle 
slip out of the vein the amount of salvarsan which escapes 
into the subcutaneous tissue need not be more than a drop 
or two. (4) There is no danger of air or a solid particle 
gaining access to the vein. Air is easily seen in the 
syringe and remains at the top, never coming over the 
centre unless the piston is forced right home. A solid 
particle is also seen ; it falls to the bottom of the syringe 
and is not disturbed if the solution is injected slowly and 
steadily. (5) The operation is pleasanter from the 

atient’s point of view, and it is also very much quicker. 
16) The risks which are alleged to follow injection and not 
transfusion do not in actual practice exist. 


THE Dundee Corporation has ordered from Argylls, 
Limited, a fire engine with centrifugal pump; the Cor- 
poration already possesses an Argyll fire tender. 
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THE PROGRESS OF CREMATION. 


Great Britain. 

Tue records of cremation show that there was a slight 
decrease in this country during the year 1910, the, total 
number having been 840, as agg 855 in 1909. This 
decrease has been fairly evenly distributed among the 
thirteen crematories in Great Britain. The table at the 
foot of this page, which we take from Transactions of the 
Cremation Society of England, No. XXIV, 1911, shows the 
total number of cremations carried out in Great Britain 
since 1885, 

The number of crematories under municipal control is 
now seven—Liverpool, Hull, Leicester, Leeds, Ilford, 
Bradford, and Sheffield, takiag them in the order of 
seniority. There is, we understand, a movement to 
establish one at Bristol. From the table it will be seen 
that in the municipally controlled crematories there has 
been no progress, but rather the reverse, though the 

ures are too small to base any induction upon. At 
Ilford the total number of bodies disposed of by burning 
since the crematory was opened in 1905 is 115, and 
number last year was 22, against 24 in 1909. It is some- 
what remarkable that this should be the case, as Ilford is 
in London, near the centre of the movement, and the fee 
charged is smaller than at Golder’s Green. At Liverpool 
there was a decrease of 9; at Leicester of 3; at Leeds 
of 7; and at Sheffield of 10. On the other hand, Hull and 
Bradford showed an increase of 6 and 1 respectively. 
The total decrease during the year was therefore 24. 
The most considerable decrease was at Sheffield, where 
the number fell from 18, the highest point it has reached, 
to 8, which is only 1 in advance of the first year (1905). 
At Golder’s Green, where between 1902 and 1909 it had 
grown from 5 to 421, last year the number fell to 415. 
Taking the other crematories, it will be seen that at 
Woking there was an increase of 1; at Birmingham of 8; 
and at Manchester of 8. At all the crematories together 
there was a total decrease of 15. This is slight bat none 
the less disappointing, as nowhere has there been a steady 
increase. The total number-of cremations carried out in 
this country since 1885 is 8,961, of which 3,326 were 
carried out af Woking and 2,423 at Golder’s Green. 

Yet there are not wanting signs that, notwithstanding 
the decrease which has been recorded, cremation 1s making 
headway. The Cremation Society of England is in a 
flourishing condition, and many well-known persons have 
lately given practical support to the movement by be- 
coming life members. The annual meeting of the 
Darlington Cremation Society was held on December 
19th, 1910, when the chairman said that the statement 
of account showed that during the year the society had 
been able to pay the debenture interest leaving an 


increased balance to carry forward. 


In Scotland a cremation society was formed in Edin- 
burgh at the beginning of last year, and at the date of the 
first meeting, February 2nd, 1910, the membership already 
amounted to about 180. The president is Sir Henry 
Littlejohn; among the vice-presidents are Sir Alexander 
R. Simpson and Dr. T. S. Clouston. The ultimate object 
of the promoters is to have a crematorium erected in the 
city, but in the meantime the purpose of the society is 
simply to popularize and interest the public in the move- 
ment. In Glasgow the annual meeting of the Scottish 
Barial Reform and Cremation Society was held on 
January 27th, 1910. aa 

Dr. Ebenezer Dancan, who presided, stated that there 
was still a strong prejudice against crermation among the 
Scottish peopie; the average number of bodies thus 
disposed of daring the last few years was only 30. He 
expressed the conviction that if the facts as to earth burial 
became matter of common knowledge, cremation would 
come into favour. Mr. Archibald Denny recently offered 
to the Dumbarton Town Council £100 as a contribution 
towards the establishment of a public crematory in or near 
the town. The gift was accepted by the Council. 

Cremation is still almost entirely confined to the well- 
to-do classes, and the fact that interest in the move- 
ment is surely spreading among them is shown by the 
number of inquiries on the subject addressed to the 
Cremation Society of England, and by the intellectual 
distinction or social position of the persons cremated. 
Among those whose remains have been disposed of in 
this manner at Golder’s Green alone from 1903 are the 
following: W. E. H. Lecky, Herbert Spencer, Sir Leslie 
Stephen, Sir Henry Thompson, founder of the Society ; Sir 
Henry Irving, Mr. T. H. Wakley, and Dr. Thomas Wakley, 
editors of the Lancet, Mr. Arnold Forster, Mr. A. J. 
Walter of the Times, Sir William Huggins, Sir William 
Abdy, and Dr. F. J. Farnivall. The name of Lady Dilke 
is in the list, to which that of her distinguished husband 
has been added within the last few weeks. The number 
of artists is noteworthy. Among them are W. P. Frith, 
Holman Hunt, R. W. Macbeth, Boughton, Linley Sam- 
bourne, all, with the exception of the first-named, having 
been cremated during the year 1910; to these has been 
added quite recently the name of Mr. MacWhirter. 
Among clergymen we note the names of Archdeacon Aglen, 
Archdeacon W. H. Tribe, and, at an earlier period, the 
Rev. H. R. Haweis, the Rev. Brooke Lambert, Canon 
Henry Shuttleworth,, Canon W. H. Cooper, Norman 
MacLeod Ferrers, D.D, and Brook Herford, D.D. 
Among eminent members of the medical profession 
we find the names of Dr. Hayle Walshe, Sir Spencer 
Wells, Mr. Arthur E. Durham, Dr. Langdon Down, 
Dr. George Harley, Sir Benjamin Ward Richardson, 
Mr. Ernest Hart, and Sir W. H. Flower. Among 
other well-known persons whose names are in the 


Table of Cremations carried out in Great Britain since the opening of Woking Crematorium in 1885. 


5 
Woking... | 13. | 13 | 28 | 46 | 54 | 99 | 104/101 125 | 150 137 | 173 240 240 301 | 273 275 +143 | 138 | 95 | 140) 108 | 119 | 105 | 106 3,326 
Manchester ove | soe | | coo | ove | | one | 47] 58] 52] 52} 62} 88) 83} 96) 81) 92| 98 | 97; 98/116) 106| 148 1,462 
.,. | | | | | coe | ove | ovo | ove | .2/ 10) 27/23] 401 40) 54] 35} 35] 46) 32); 46) 37 501 
*Hull 17; 18) | 1} 17 29) 35 21 202 
Golder’s Green ... 5 | 158 | 220 | 252 | 298 | 290 | 364 | 421| 415 | 2,428 
*Leicester ... 8] 164 12] 1a} 14) 19| 26 108 
Birmingham 1; 19] 22] 25] 33| 18} 30; 3&8 186 
*Leeds 15] 16; 412 102 
*Ilford 9 23| 18 19) 22 115 
*Bheffield ... = 7| 6| 18| 12) 18 8 69 
Total .. .. | 13 | 13 | 28 | 46 | 54 99 | 107 131172 209 | 201 | 250 341 367 444 | 445| 451 | 477 | 569 | 604 | 743 | 707 | 795 | 855| 840 | 8,964 


* Municipally controlled. 


+ Golder’s Green Crematorium in operation. 
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list may be mentioned George Meredith, Antoinette 
Sterling, H. G. Seeley, George MacDonald, Sir Edwin 
Arnold, W. E. Henley, Miss Ada Ellen Bayly (Edna 
Lyall), General A. H. Pitt Rivers, Grant Allen, Mrs. Linn 
Lynton, Edmund Yates, Sir Henry Layard, Lord Bram- 
well, and James Nasmyth. Only the other day the 
remains of the father-in-law of the Prime Minister, 
Dr. Frederick Melland, father of Mr. Asquith’s first wife, 
were cremated at Manchester. The ceremony was attended 
by the Premier. 

There is no reason for the advocates of cremation to be 
discouraged at the slow progress of the movement. The 
disposal of the remains of the dead, body can hardly be 
considered a subject likely to excite enthusiasm. The 
force of traditional custom consecrated by so many 
centuries must inevitably act as a strong obstacle which 
only time and the spread of knowledge can overcome. 


Germany. 

A bill making cremation permissible was recently sub- 
mitted to the Prussian Legislature, but it has not received 
the support of the Government, and no mention of it was 
made in the speech from the throne at the recent opening 
of Parliament. In other parts of Germany cremation is 
making progress. According to Die Flamme the total 
number of cremations in 1910 was 6,074, being an increase 
of 1,295, or 27 per cent., on the previous year. There are 
now 24 crematories in Germany, one having been opened in 
Reutlingen on January 2od of this year. This makes the 
fourth in the Dachy of Wiirtemberg. Others are in course 
of erection at Esslingen and Géppingen. The working of 
— 23 during the year is shown in the following 
table : 


Baden-Baden ... ... 48 Leipzig... ... 477 
Bremen ... 454 Liibeck ... 
Coburg ... .. 310 Mannheim... ... 188 
Dessau... ... 25 Offenbach a. M. 208 
Eisenach eee POSSMeck (in Saxe- 

Meiningen) ... ... 89 
Heidelberg... .. 112 Zittau... i. ... 206 
Karlsruhe i. B. ewe 143 6,074 


According to the Muenchener medizinische Wochenschrift 
of September 6th, 1910, the number of cremations in these 
twenty-three crematories in the month of July last was 488, 
being 22 more than in the same month of the previous year. 
It is worth mentioning that freethinkers are not the only 
people who take advantage of this method of disposal of 
the body after death. In 68 cases the cremations which 
took place in Germany last July were accompanied by 
religious rites. From Die Flamme of January 15th we 
learn that in December the number was 604, the largest 
number yet recorded for one month. There is no more 
striking proof of the progress in Germany than the fact 
that this number is not much less than the total number 
of cremations (639) carried out in that country in 1900. 

In Bavaria, perhaps on account of the large Catholic 
element in the population, a proposal to legalize cremation 
has met with strong opposition. A petition presented to 
the city of Nuremberg asking for permission to build a 
crematory was not only refused, but the petitioners were 
given to understand by the magistrates that the erection 
of a crematory would be prevented by the police. 


Italy. 

Italy has been the pioneer country in the use of crema- 
tion in modern Europe. The first experiments were made 
in 1869. In 1874 a Congress which met at Milan addressed 
a petition to the Chamber of Deputies asking that a clause 
should be inserted in the new Sanitary Code permitting 
cremation under the supervision of the Syndics of Com 
munes. In 1876 a body was cremated at Milan; in the 
same year a cremation society was formed, a building was 
erected, and in 1880 two furnaces were at work. In Italy 
twenty-eight crematories exist—namely, at Alessandria, 
Asti, Bologna, Bra, Brescia, Como, Cremona, Florence, 
Genoa, Leghorn, Lodi, Mantua, Milan (two), Modena, 
Novara, Padua, Perugia, Pisa, Pistoia, Rome, San Remo, 
Siena, Spezia, Turin, Udine, Verona, and Venice. In 
1906 _ total number of cremations carried out in Italy 
was 440. 


France. 

In Paris a cremation society was founded in 1880, and 
in 1886-87 a large crematory was bailt by the municipal 
council in the great cemetery of Pére La Chaise. The 
total number of incinerations recorded there down to the 
end of 1909 was more than 94,000.. This number must 
not, however, be taken as representing the number of 
human bodies disposed of by cremation ; it consists very 
largely of amputated limber, embryos, and other human 
débris from hospitals and dissecting rooms. As a matter 
of fact, although it might have been expected that in the 
existing anticlerical atmosphere of France cremation in 
the proper sense of the word would have been very 
extensively used, the movement makes little or no progress. 
This is all the more remarkable as it has been encoura de | 
the public authorities, crematories having been establish 
at Rouen, Rheims, Lyons, Marseilles, while the establish- 
ment of others in great provincial centres is in contempla- 
tion. These are, however, mainly adjuncts to the 
municipal cemeteries. Bodies are buried in graves 
leased for ten tne At the expiration of that period they 
are dug up and cremated, the empty graves being used for 
new tenants. So far, we think, these efforts may be 
taken to represent an attempt to make the supply create 
the demand rather than a response to public want. 

Belgium. 

An International Congress on Cremation was held at 
Brussels in September, 1910, under the auspices of the 
Society for the Propagation of Cremation in Belgium. 
Prominent members of the various cremation societies in 
Europe and influential public men in Belgium formed the 
organizing committee, and many distinguished persons 
gave their names as patrons. The society, the honorary 
presidents of which are MM. E. Goblet d’Alviella, Senator, 
Paul Janson, Member of the Chamber of Representatives, 
and Ernest Solvay, a former Member of the Senate, is at 
present confined to propagandist work, but the movement 
in favour of cremation is rapidly increasing. A monthly 
organ entitled La Crémation is widely circulated. But 
cremation has not yet, as far we are aware, been legalized 


in Belgium. 
Switzerland. 

In Switzerland there are six crematories—at Basle, 
Geneva, Ziiricb, S. Gallen, Berne, and Lausanne—in 
which 905 bodies were burnt in 1909. The oldest of these 
is that at Ziirich, which was established in 1889; the most 
recent is that at Lausanne, which has been in working order 
less than two years. The total number of cremations 
in Switzerland up to the end of 1908 was 4,227. 


Sweden. 

In Stockholm there is a private crematory in which 62 
bodies were burnt in 1909. In Goteborg there is a private 
establishment in which 19 bodies were cremated in the 
same year. 


crematory in which 
In Co en there is a pri in whi 
105 holies burnt in 1909. 

Norway. 


In Christiania a private crematory was opened in Jaly, 
1909; 31 bodies were cremated there between the date of 
opening and January llth, 1910. In Bergen there is a 
municipal crematory in which 20 bodies were burnt in 
1909. The total number cremated there since it was 
opened in 1907 now amounts to 88. 

The figures here given as to cremation in Scandinavia 
are taken from an annual report entitled Baalfaerden, 
Aarsskrift om Ligbraending, published by the Lae, 
and edited by Peder Hedebo 
Copenhagen, ). 
United States. 

As to the United States it is not easy to get exact 
statistics, as there is no central body there corresponding 
to the Cremation Society of England. The number of 
crematories in the United States in 1908, was 38. At 
New York, where one was erected in 1885, the total 
number of cremations to December 3lst, 1908, was 10,169. 
Another crematory was erected at New York in 1907, and 
a third in 1908; for the former the total to the end of 1908 
was 282, for the latter 246. At Buffalo, N.Y., where the 
first cremation took place in 1885, the total number to 
December 31st, 1908, was 1,007. At Troy (Earl Crema- 
torium), N.Y., the first cremation took place in 1890, 
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and the total number was 249. At Swinburne Island, 
N.Y., the total number of cremations from 1890 to De- 
cember 3lst, 1908, was 142. At Waterville, N.Y., the 
number from 1893 to December 3lst, 1908, was 69. At 
St. Louis, Missouri, the total number of cremations 
from 1888 to the end of 1908 was 2,402. At Phila- 
delphia, Penn., the number from 1888 to December 
31st, 1908, was 2,057. At San Francisco, Cal., “Odd 
Fellows” opened in 1895, total to December 31st, 1908, 
7,878. Also at Sam Francisco, Cal., ‘Cypress Lawn,” 
opened in 1893, total to December 31st, 1908, 1,953. 
At Los Angeles, Cal., Cremation we | of Southern 
California, opened in 1887, total to December 3lst, 
1908, 1,312; No. 2, Evergreen, opened in 1902, total 
to December 3lst, 1908, 785; Crematory Association, 
opened in 1906, total to end of 1908, 240. At Boston, 
Mass., opened in 1893, total to December 3lst, 1908, 
4,087. At Cincinnati, Ohio, opened in 1887, total to 
end of 1908, 1,417. At Chicago, opened in 1893, total to 
December 3lst, 1908, 2,583; a second crematory was 
opened at Chicago in 1908, but there appears to be no 
report of its working. At Detroit, Michigan, opened in 
1887, total to December 31st, 1908, 888. At Pittsburg, 
Penn., opened in 1886, total to December 31st, 1908, 426, 
At Baltimore, opened in 1889, total to December 3ls‘, 
1908, 331. At Lancaster, Penn., opened in 1884, total 106. 
At Davenport, Iowa, opened in 1891, total to Decem- 
ber 3lst, 1908, 388. At Milwaukee, opened in 1896, 
total to end of 1908, 645. At Washington, opened in 
1897, total to December 31st, 1908, 423. The Le Moyne 
(Washington, Pa.) crematory, the first in the United States, 
was erected by Dr. F. Julius le Moyne in 1876, for private 
use. The first cremation was that of the Baron de Palin, 
of New York, December 6th, 1876. Dr. le Moyne died in 
October, 1879, and his remains were cremated in his own 
crematory. Total number of cremations (to 1908),42. At 
Pasadena, Cal., opened in 1895, total to end of 1908, 621. 
At St. Paul, Minn., opened in 1897, total to December 31st, 
1908, 317. At Fort Wayne, Ind., opened in 1897, total to 
end of 1908, 46. At Cambridge, Mass., opened in 1900, 
total to December 31st, 1908, 1,434. At Cleveland, 
Ohio, opened in 1901, total to December 3lst, 1908, 641. 
At Denver, Col., opened in 1904, total to December 3lst, 
1908, 324. At Indianapolis, opened in 1904, total to 
December 31st, 1908, 97. At Oakland, Cal., opened in 
1902, total to December 31st, 1908, 3,262. At Portland, 
‘Ore., opened in 1901, total to December 3lst, 1908, 721. 
At Seattle, Washington, opened in 1905, total to end of 1908, 
‘600. At Tacoma, Washington, a crematory was opened in 
November, 1908; the number of bodies burnt there to the 
end of the year was 5. The total number of cremations 
in the United States from December, 1876, down to the 
end of 1908 is given as 48,257. Five other crematories are 
in course of erection—namely, at Minneapolis ; a fourth 
at Los Angeles; Springfield, Mass.; Spokane, Washington ; 
‘Sacramento, California. For the figures here given we are 
indebted to a table published in Die Flamme of February 
15th, 1911, 
Canada 


At Montreal there is a cremator , which was opened in 
1902. Up to December 3lst, 1908, the total namber of 
-cremations was 142, 


Argentina. 
In Buenos Aires, since 1844, the bodies of all persons 
‘dying of contagious disease have been cremated. There 
is also a separate establishment for the use of the public. 

Uruguay. 
There is a crematory at Monte Video. 
South Africa. 

There is a proposal to establish a crematory at Durban. 


Australia, 
Of Australia we have nothing to add to what was said 
in the British Mepicat Journat of March 5th, 1910. The 
-Cremation Society of New South Wales is striving to 
awaken public interest in the snbject. The only crematory 
is one established in Adelaide by the Government in 1907. 
New Zealand. 

Here, again, we can only repeat what was said in our 
-formerarticle A crematory has been established by the City 
Corporation of Wellington. There is a cremation society 
at Auckland, which has offered to subscribe £500 towards 
the establishment of a municipal crematorium there. 


SCIENCE NOTES. 


Ir is not long since Professor Keeble delivered a course 
of public lectures on the habits and nature of two strange 
marine animals called Convoluta roscoffensis and Con. 
voluta paradoxa. The original account of his investiga. 
tions on these remarkable organisms appeared as a series 
of papers in the Quarterly Journal of Microscopical 
Science, and a more complete and semipopular account 
has now been published as one of the cheap and neat 
volumes of the Cambridge Manuals of Science and 
Literature. Professor Keeble’s researches on these two 
minute worms have extended over a period of ten years— 
a record of patient and painstaking labour, amply justified 
by the discoveries which he has been enabled to make. 
he worms belong to the class of Turbellaria, free-livin 
allies of the more familiar parasitic Trematodes al 
Cestodes. The two species in question are of very cir- 
cumscribed distribution, being practically confined to the 
coasts of Brittany and Normandy. The habitat of 
C. roscoffensis is a zone of sand just below the high-water 
mark ot the lowest neap tides. C. paradoaa lives 30 yards 
further out to sea amongst the brown seaweeds, on which 
it crawls and takes up its abode. The former is green in 
colour and gregari.us in habit, the latter yellow brown 
and solitary. On a bright day, when the tide is out, 
myriads of the green Convoluta may be seen on the sand 
basking in the sun and washed by the rivulets of running 
water which follow the tide. As soon as the returning 
waves begin to make their presence felt the little worms 
promptly disappear into the sand, to return to the surface 
once more when the tide has ebbed. This up-coming and 
down-going occurs regularly with each tide, and so deeply 
is the habit ingrained that even when placed in a jar in 
the laboratory the animals move up and down with the 
tides for several days. Eventually, however, their 
hototropism overcomes the habit, and their periods 
me synchronous with day and night. When kept 
in the dark they lose the habit almost immediately, 
remaining on the surface and dying very shortly. A 
detailed account is given of the various simple habits or 
tropisms of the worms, but the chief interest lies in their 
remarkable structure. The animal is flat and unseg- 
mented. has a pair of simple eyes and an otolith; it has 
a mouth and a gullet, but no alimentary canal and no 
excretory system. When young it feeds voraciously on 
diatoms and similar organisms, which it packs away in 
its body tissues. After a time it ceases to feed and leads 
a purely vegetable existence. How it effects this forms one 
of the most remarkable episodes in the whole realm of 
natural history. The green cells of Convoluta roscoffensis 
are actually unicellular algae, which live symbiotically 
inside the worm, but they also spend part of their 
existence in the open sea. When hatched, Convoluta is 
colourless, and if carefally guarded it can be caused to 
remain so. As soon as it begins to feed, however, it 
ingests a number of the algae, which proceed to multip! 
inside its body. Complete symbiosis is soon established, 
but at first the advantage is all on the side of the alga, for, 
as has been remarked the worm feeds greedily but has 
no means of disposing of its waste nitrogenous matter. 
This forms an acceptable food for the alga. In course of 
time the worm ceases to feed, and thereafter it lives 
entirely by the labours of the green weed. The latter, 
ossessing chlorophyll, is able to elaborate carbohydrate 
- the ordinary photosynthetical process of plants. In 
dition it has metabolized the nitrogenous waste pro- 
ducts of the animal, and now returns them in a form 
assimilable by Convoluta, Not only does the animal not 
feed; it absolutely refuses to feed. It seems to know it 
can get on well enough without that trouble. As age 
advances, however, the algae become unable to keep up 
with the animal’s demand for nitrogenous food. Driven 
by this nitrogen hunger Convoluta turns on its guests and 
devours them. The partnership is at an end, but 
Convoluta’s doom is at the same time sealed, and it 
soon dies. Numerous questions of biological and physio- 
logical importance have been suggested by this curious 
life-history ; for these reference must be made to Professor 
Keeble’s own words; he has a romantic story to relate, and 
he tells it well. 


1 Plant Animals. A Study in Symbio3is. By F. Keeble, Sc.D. 
Cambridge: The University Press. 1910. (Cr. 8vo, pp.171. 1s.) 
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In a paper read recently before the Royal Society Mr. 
Whytlaw Gray and Sir William Ramsay, F.R.S., suggested 
the name “niton” to replace the cumbrous expression 
“radium emanation.” On the assumption that when 
radium disintegrates the immediate products are niton 
and helium, the atomic weight of niton should be 222.4, 
for the atomic weight of radium is 226.4, and in the 
production of the emanation (niton) one atom of helium, 
the atomic weight of which is 4, is given off. It is known 
that the “emanation,” now proposed to be called niton,' 
belongs to the series of inactive gases, and to complete the 
series—-helium, 4; neon, 20; argon, 40; krypton, 83; and 
xenon, 130—there is room for two higher members with 
atomic weights 178 and 2224. The only sure method of 
ascertaining the molecular weight of a gas is the deter- 
mination of its density; in this case it is almost certuin 
that the gas is monatomic, and that its molecular and 
atomic weights are identical. This constant has now been 
determined by the help of a balance closely resembling 
one recently described by Steele and Grant in the Pro- 
ceedings of the Royal Society. Five determinations of the 
density of niton were made; stated as atomic weights, the 
figures were: 227, 226, 225, 220, and 218; the mean is 223, 
which closely agrees with the calculated number. The 
new name “ niton” has been suggested because the authors 
considered it advisable to indicate by the similarity of 
name the fact that this gas belongs to the argon series ; 
they regard their results as a further proof, if any were 
needed, of the beautiful disintegration theory of Rutherford 
and Soddy. 


LITERARY NOTES. 


In the Journat of January 28th, p. 211, we gave a brief 
account of part of the Section on Roman medicine con- 
tributed by the late Dr. Payne to the Companion to Latin 
Studies, edited by Dr. Sandys for the Syndics of the 
Cambridge University Press. We now give a summary 
of his account of the conditions of medical practice in 
ancient Rome. There were never, he says, any laws at 
Rome regulating the practice of medicine, or forbidding 
any one, whether qualified or not, to undertake it. Hence 
the social status of physicians was very various. Men 
like Asclepiades and Galen consorted with the highest 
personages. and there must have been many physicians 


-of a middle position corresponding to that of professional 


men at the present day. At the other end of the scale 
were drug sellers, herbalists, bandagists, and rubbers, who 
bordered closely on simple craftsmen, though all were 
called medici. Many skilfal physicians were slaves, but 
the profession was not generally servile. Julius Caesar 
conferred citizenship on Greek physicians, and Augustus 
granted them immunity from civic duties. Young slaves 


Were sometimes educated as physicians, and as such 
had a high pecuniary value, being taxed at 60 solidi’ 


in the code of Justinian. They served as domestic 
physicians, but the master, unless himself a physi- 
cian, could not make a profit out of their services. 
Some became freedmep, and this class must have been 
large, as many physicians of Greek birth had Roman 
names. Few Quirites entered the profession, which was 
therefore mainly Greek, though Celsus speaks of some 
Jewish physicians. Many of them had offices (fabernae 
medicae or medicinae) like the Greek iarpeia, which served 
as surgeries or consulting rooms, and sometimes, tem- 
porarily, as private’ hospitals. These graded off into shops 
of druggists, sellers of ointments, etc. (pharmacopolae, 
unguenturit, aromatarit). Sore cities established public 
iarpeia like those of the Greeks. The physicians, like 
other crafts, formed Collegia or guilds, and had their 
regular places of meeting (Scholae Medicorum). According 
to Dr. Payne, there is no evidence of any regular 
medical education in Republican or early Imperial 
times Alexander Severus was the first to assign public 
lecture rooms and salaries to medical professors. 
Physicians took pupils, from whom they took fees, and 
whom they taught either in their tabernae or by taking 
them round on their visits to private patients. There were 
no hospitals for clinical instruction in the modern sense ; 
no course of study was prescribed, nor any special cere- 
mony by which the student became a doctor. Speaking of 


military medicine, Dr. Payne says that even as early as 
the Panic Wars a physician is mentioned at the battie of 
the Lake Trasymene ; Livy alludes in various places to 
the care of wounded soldiers without describing the 
organization. The younger Cato, Vibius Pansa, and 
probably other Roman generals took Greek physicians on 
their campaigns, but perhaps only as their private atten- 
dants. Tiberius, on his Illyrian campaign, is said to have 
provided a large medical staff for the army; but this 
may have been something exceptional. Galen speaks 
of the army doctors who accompanied M. Antoninus 
in the German wars, and, in another place, quotes 
an eminent military physician, Antigonus. But the 
most important information, says Dr. Payne, is 
derived from numerous inscriptions found in various parts 
of Europe, including Britain. In the time of Trajan, and 
probably earlier, there was a regular organization. The 
troops stationed in Rome, the Vigiles and Cohortes uwrbanae, 
had four physicians allotted to each cohort. The legion- 
aries had medici legionuwm, but how many were allotted to 
each legion is not known. The troops of the allies, as 
inscriptions show, had medical officers, medici ordinarii, 
and so had the soldiers in the fleet. The work of Hyginus, 
De munitionibus castrorum, describes mili hospitals 
or Valetudinaria, to which special medical officers were 
assigned. All military medical officers were Roman 
citizens, and had the rank of principales, with immunity 
from civic duties. It seems that ophthalmic surgery was 
an important part of military medicine, since the seals of 
Roman oculists, attached to boxes of ointment and the 
like, have often been found in France, Britain, and Ger- 
many, in connexion with military camps, but rarely or 
never in Italy. 


At this season of the year, when influenza is generally — 


most. rife, a certain amount of public interest is usually 
aroused by its wanes and the editors of L’ Hygiéne have 
therefore chosen the right moment for what our American 
friends are fond of calling a “symposium” on the subject 
—an expression which always reminds us of Goethe's sly 
aside with reference to Madame de Stael’s declaration that 
she liked the poet best when he had had some champagne : 
“ Then I suppose we must sometimes have got elevated to- 
gether.” The first part of the inquiry started by L’ Hygiene 
appears in the January number of that attractive 
magazine, where a galaxy of Parisian sommités médicales 
express their views as to the causes and usual symptoms 
of what was known at the Court of Mary Queen of Scots 
as the “ new acquaintance ”—alas ! now a very old one tothe 
present generation. They all agree as to the suddenness 
with which it appears and the extreme rapidity with which 
it spreads, not only from house to house, but from ccuntry 
to country; and it should be added that these eminent 
authorities all unite in rejecting Pfeiffer’s bacillus 
as the cause of infection, which they attribute to 
some specific, but as yet unknown, germ. Another article 
in the January number of L’Hygiéne which should arouse 
general interest—at any rate amongst the feminine portion 
of its readers—is one by Dr. Nathalie Fédorcff, who writes 
upon beauty of the face and its cultivation. Believing, as 
she does, that the human face is “ Nature’s most perfect 
masterpiece,” Dr. Fédoroff does not look upon the preserva- 
tion of its beauty and charm as unworthy of the attention 
of the medical profession. On the contrary, she regards 
it as a duty incumbent upon the physician, who should be 
as ready to give the benefit of his special knowledge to a 
woman troubled by her wrinkles as to one crippled by 
rheumatism. Much excellent advice as to the benefits 
both to health and personal appearance which are to be 
derived from sunshine and fresh air is given by Dr. Lorand 
in an article on the therapeutic action of sunlight, in 
which he deplores the custom of shrouding windows with 
heavy curtains, which exclude the health-yiving light and 
heat. Dr. J. Laumonier propounds a novel theory in his 
article on the regimen of the lazy, in which he declares 
that a chronically lazy person sbould be regarded as an 
invalid and medically treated by meazs of special diet, 
sun baths, and a judicious amount of physical exercise. 
Other items of interest in this number of L’Hygiéne 
include some very practical hints by Madame Augusta 
Moll- Weiss on the proper heating of private huuses in the 
winter ; whilst Dr. Maurice de Fleury contributes his usual 
interesting article on hygiene and life. 
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CREMATION. 


ELSEWHERE will be found an account of the progress 
of cremation throughout the world during 1910. Great 
pains have been taken to get accurate information, 
but the sources are so scattered and in some cases so 


be seen that in this country there has, from a purely 
statistical point of view, been no advance; indeed, 
there has been a slight decrease in the number of 
cremations. This is particularly noticeable in the 
case of crematories under municipal control. Yet 
there are distinct signs that, notwithstanding the 
slight numerical decrease, the cause is gaining 


flourishing condition, and that interest in the move- 
ment is spreading is shown by the fact that a number 
of persons of prominent position in the intellectual 
and social worlds have become life members. But still 
more active support on the part of the publicis needed 
to make the movement successful. No campaign can be 
carried on without the sinews of war. Propagandist 
literature has to be distributed, and answers have to 
be given to the numerous inquirers who seek for 
information. The society ought to be in a position to 
help in the establishment and take a part in the 
control of new crematories, both in London and 
elsewhere, This it was able to do when Golder’s 
Green was established. There can be little doubt— 
notwithstanding the apparent stagnation at Ilford, 
for instance, which is doubtless due to accidental 
causes—that the demand for other establishments in 
the west and south of London will make itself heard 
before long. In such contingencies the society should 
be able to give not only counsel but practical help. 
For these purposes money is needed, and of this the 
society has at present none to spare. 

If in Great Britain there has been a slight falling 
off, on the other hand in Germany very satisfactory 
progress has been made. The progress is all the more 
remarkable since Prussia and Bavaria are still held in 
the shackles of the old law as to the disposal of the 
dead. But there is an important and growing 
Cremation Society in Berlin, and it may be hoped that 
before long the leading State in the German Empire 
will no longer lag behind comparatively small States 
like Wiirttemberg. In Italy andin the United States 
the movement shows no sign of slackening. In 
Scandinavia cremation has found a footing. Those 
who advocate cremation as the best method of dis- 
posing of the remains of the dead are to be congratu- 
lated on the fact that a movement which began only 
some thirty years ago, and which at first met with 
strenuous opposition, has now in most countries 
nothing more to contend against than a fast-dying 
prejudice. 


difficult of access that this is no easy matter. It will 


support. The Cremation Society of England is in a° 


In former articles! we have pointed out the advan. 
tages of cremation and dealt with the principal 
objections which have been brought against it from 
various sides. It is scarcely necessary to labour these 
points again. The objections are mainly three—the 
religious, the sentimental, and the juridical. 

The religious difficulty, in an official sense, is now 
almost wholly confined to the Roman Catholic Church. 
Within the last few months statements have appeared, 
both in French and German papers, to the effect that 
the Pope has an open mind on the subject. We give 
these reports for what they may be worth. We have 
taken steps to ascertain whether there is any solid 
basis for them, but itis not easy to obtain authorita- 
tive information on any subject that is being dealt 
with by the Roman Congregations, till a final decision 
has been arrived at—and Rome does nothing hastily. 
We cherish the hope that the report, even if not 
absolutely authentic, may be taken as an indication 


that the authorities of the Roman Church may be 


disposed to reconsider a decision which some of 
its most enlightened membsrs regard as too 
sweeping. It may be well to remind our readers that 
the attitude taken by Rome had its origin in what 
may be called local conditions. Cremation was un- 
fortunately associated in Italy with Freemasonry, 
and was with good reason regarded as a badge of 
defiance of ecclesiastical authority, and therefore was 
included in the ban pronounced on an organization 
which on the Continent is regarded as the concrete 
embodiment of free thought. From a purely theo- 
logical point of view there is no solid objection to 
cremation, as is proved by the fact that it is allowed 
when it is necessary as a safeguard to the public 
health, as in times of pestilence and other emer- 
gencies. No question of doctrine is involved i in it; it 
is purely a matter of discipline. 

We should not refer to what may be called the 
sentimental objection were it not that some months 
ago it was brought forward once more in some corre- 
spondence which appeared in a newspaper of high 
standing. We are told that “man’s body is the temple 
of the Holy Ghost”; and on the ground of that poetical 
expression it seems to be urged that quick destruction 
of the “temple” by fire is a desecration, whereas piety 
demands that it should be suffered to rot in the 
ground. Surely sentiment is more on the side of 
those who, in the words of Sir Thomas Browne, “ con- 
ceived it most natural to end in fire, as due unto the 
master principle in the composition, according to the 
doctrine of Heraclitus; and therefore heaped up large 
piles, more actively to waft them toward that element, 
whereby they also declined a visible degeneration into 
worms, and left a lasting parcel of their composition.” 
Cremation is a veritable purification as by fire, and 
avoids all the horrors of the grave, the thought of 
which sickens the imagination that can realize them. 
In the correspondence of Gustave Flaubert just pub- 
lished, in speaking of the death of a friend, he says: “I 
see him now in his shroud as if the coffin in which he. 
rots were on my table before my eyes. The idea of the 
worms which eat his face is always before me.” More- 
over, the corruption of a corpse is a danger to survivors 
which becomes ever greater as the number of burials 
increase. From the sentimental, as well as from the 
sanitary point of view, cremation is incomparably 
better than burial; if does quickly and cleanly what 
putrefaction does slowly and in the foulest way; it is 


1 See particularly hentine articles in the BRITISH MEDICAL JOURNAL, 
vol. i, 1910, p. 585, and vol. i, 1908, p. 339. 
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at once reverent to the dead and inoffensive to the 
living. To make a corpse the food of worms is surely 
a strange way of honouring the “temple of the Holy 
Ghost.” If the sentimental argument is pushed to its 
logical conclusion, mummification is the ideal method 
of disposing of the dead. Yet mummies are dug up 
thousands of years after the passing of the spirit of 
which they were once the outward wrappings. Surely 
the “cult of the corpse,” as it has been happily 
called, is one of the strangest forms of human 
aberration. 

The juridical objection is founded on the fact that 
cremation destroys evidence of crime. In regard to 
this point we need only repeat that the stringent 
precautions enforced by the Cremation Act provide 
safeguards against this much more trustworthy 
than those required in the case of ordinary burial. 
A certificate of the registry of death has to be 
obtained, a statutory declaration has to be made 
by the executor, administrator, or next of kin, and 
two certificates of the cause of death signed by 
registered qualified practitioners must be obtained 
—one from the doctor who attended the deceased, the 
other from certain qualified practitioners defined in 
the Act or nominated by the referee. The certificates 
are carefully scrutinized by a medical referee, who, 
if he finds them in any respect unsatisfactory, reports 
the case to the coroner. Mr. Herbert T. Herring, the 
Medical Referee to the London Cremation Company, 
in his evidence before the Departmental Committee 
on Coroners, stated that since the Cremation Act came 
into force 2,525 bodies had been cremated at Woking 
and Golder’s Green, of which 11 had been referred 
to the coroner; in 7 of these cases inquests were , 
held. The results of these inquests were various; 
some of the deaths were due to accident. But, 
according to Mr. Herring, there is no doubt that 
in these 7 cases burial would have been carried 
out without difficulty on the registrar’s certificate 
had it not been for the cremation authority. 
“Therefore,” he added, “if these figures are any 
criterion, and taking the death-rate of London at 
70,000 per annum, there are at least 210 people buried 
every year on the registrar’s certificate in London 
alone on whom inquests should have been held.” 
Short of the Utopian scheme of making compulsory 
a complete post-mortem examination on the body of 
every person who dies, with a toxicological examina- 
tion of the viscera, there can be no absolute safeguard 
against crime. But the regulations that must be 
complied with before a body can be cremated 
reduce the danger of crime remaining hidden to 
minimum. 

An objection which we confess is new to us is the 
fear of being burnt alive. We gather from the report 
of the annual meeting of the Scottish Burial Reform 
and Cremation Society that in Scotland at least this 
dread is a hindrance to the progress of cremation. 
It is well known that many people are in favour of 
cremation for precisely the opposite reason—that is 
to say, that it does away with all possible risk of 
being buried alive. The fear of premature cremation 
could easily be got over by the provision of mortuary 
waiting chapels such as exist at Munich, where bodies 
could be left till there can no longer be any doubt 
that the spirit has finally left its tenement of clay, 
and we are glad to note that the Scottish society i is 
prepared to provide such “ moratoria.” 

Passing from these considerations to the practical 
side of the question, it is necessary to insist on 


the fact that, although cremation so far has been 


almost exclusively used by the well-to-do, it must not 
be regarded as a luxury reserved for the rich. On the 
contrary, it is cheaper than burial. The reason why 
it makes so ‘little progress among the poor is that, in 
addition to prejudice more -likely to be operative 
among them than among those whom a larger 
intellectual training has freed from the bondage of 
inherited ideas, there is the vexatious and complex 
procedure that, under the Act of 1902, has to be gone 
through before a body is allowed to be cremated. It 
involves a good deal of dancing attendance on officials 
who may not always have the suavity of manner and 
the readiness to oblige that make the process easy. 
All this takes time, and to the poor, far more than to 
the well-to-do, time mears money. Under existing 
conditions no board or council having to do with 
pauper burial could entertain the idea of cremation, 
notwithstanding the fact that the adoption of this 
method of disposing of the dead would be a consider- 
able economy. The cost of a pauper burial is esti- 
mated to be not less than sixteen shillings, and this 
figure would not include the expense of the coffin 
and the removal of the body to the graveyard ; 
moreover, in this estimate is not included the out- 
lay necessary for acquiring fresh land at intervals. 
If cremation came into general use it is estimated 
that the average cost would be ten shillings or less 
and this sum includes the upkeep and depreciation 
of the crematory, working expenses, and the disposal 
of the ashes. 

It is not easy to see how the difficulties that have 
been mentioned can be got over, for it is in the multi- 
tude and stringency of the precautions enforced “that 
lies the safety of cremation in regard to the preven- 
tion of the concealment of crime. But itis none the 
less true that if cremationis to become genera), as in 
the interest of the living it should, the procedure will 
have to be much simplified. As things are, the whole 
system of death certification is unsatisfactory from 
a statistical point of view, and dangerous in itself as 
leaving many openings for crime. On the accuracy of 
the Registrar-General’s returns progress in public 
health largely depends. That these are even now 
very misleading, to say the least of it, is beyond ques- 
tion, and the inaccuracy is not wholly due to the 
inexactitude of medicine; some of it must be 
ascribed to carelessness, and some, it must be 
confessed, to ignorance. b 

The plain truth is that the whole system of death 
certification, together with Coroners’ Law and the 
existing Cremation Act, requires to be thrown into 
the melting-pot and recast into a new form that 
will combine greater simplicity and greater accu- 
racy with more stringent safeguards against crime. 
In the Report of the Departmental Committee on 
Coroners it is stated that “the present law of 
death certification affords ... every facility for the 
concealment of crime.” If medicine is to become a 
State service, it might with advantage include a 
special department of independent medical officere, 
whose duty it should be to inspect the bodies of all 
deceased persons and inquire into the circumstances 
of their decease; on their reports, supplemented by 
the statement of the doctor in attendance, would be 
based the certificate of death. The discussion of 
these reforms would, however, lead us too far from 
the matter with which we are immediately concerned 
here: this is to urge all medical practitioners to take 
every opportunity that comes in their way of im- 
pressing on the people with whom they are brought in 
contact the advantages of cremation. 
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STANDARD BREAD. 

DurING the last few weeks public attention has been 
somewhat persistently directed to the composition of 
bread, chiefly by an agitation in the columns of the 
Daily Mail on behalf of what is there termed 
“standard bread,” in distinction from the white bread 
generally in use. Any movement having as its object 
an improvement in any part of our national food 
supply, whether by legislation or by the more general 
diffusion of knowledge on the subject, must always 
command sympathetic consideration, and it must be 
admitted that public attention and even enthusiasm 
for a reform may sometimes be aroused through the 
“working up” of a-subject by modern newspaper 
methods, where the process of reason and argument 
would fail to obtain support. The agitation conducted 
by our contemporary is no doubt actuated by the best 
motives, and by a genuine desire to promote reform 
in a matter closely connected with national health 
and stamina; but a good cause may be defeated 
through exaggeration on the part of its advocates, 
leading sooner or later to reaction or to renewed in- 
difference on the part of the public. A brief examina- 
tion of some of the claims now being made may, 
therefore, be of service. 

The principal facts of the case are as follows: The 
grain of wheat is complex both in structure and in 
chemical composition; the chief constituents are 
starch, proteins, fat, mineral salts and combined 
phosphorus, and cellulose ; these constituents are not 
evenly distributed throughout the grain, but occur in 
different proportions in the various structures of 
which it is composed. When the grain is milled, these 
different structures are reduced to powder at very 
different rates, especially when the milling consists 
in crushing between steel rollers, as in modern flour 
mills, instead of the grinding between stones which 
was the method formerly in vogue. After the milling, 
the product is separated into different portions by 
sifting processes, and that portion which constitutes 
flour is about 70 to 73 per cent. of the whole; in a true 
“wholemeal” flour, however, the whole of the grain is 
ground up together without subsequent grading or 
separating. The present proposal is that the milling 
and sifting should be so conducted that not less than 
80 per cent. of the grain should go into the flour 
ipstead of the usual 70 to 73 per cent., and that this 
80 per cent. should include the germ of the grain, at 
present rejected, and the “semolina.” It is such 80 
per cent. flour to which the name “standard flour” is 
applied, and the bread made from it is called 
“standard bread.” Flour, as at present made, con- 
sists chiefly of the endosperm of the grain, which is 
the food material stored up in the seed for use by the 
embryo plant when the seed germinates, enabling it 
to live and grow until it is able to produce food for 
itself from the constituents of the air and soil; the 
rejected portions of the grain, technically known as 
offal, consist of the embryo-plant itself, or germ, and 
the bran, formed of the pericarp of the fruit and the 
integuments and outermost layer of the seed. 

The principal advantages claimed for “standard” 
flour are: (1) It contains a much higher proportion of 
iron and phosphorus in a state of combination in 
which they are absorbed by the body; the usual state- 
ment in the Daily Mail is “ standard flour, conforming 
with the requirements of the manifesto, contains 
almost four times as much phosphorus and iron as 
does the ordinary white flour.” Other mineral con- 
stituents are also somewhat higher in “standard 


flour,” and it is asserted that this is of great 
importance for the formation of the bones and 
teeth of children and young people. (2) It contains 
a higher proportion of protein (nitrogenous con- 
stituents) and fat, and is therefore more nutritious. 
It is stated that “ the all-important value of the germ 
and the semolina lies in their richness of nitrogen, 
fat, and gluten.” (3) The small proportion of powdered 
bran which it contains acts as a mechanical stimulant 
in the digestive tract, and prevents the tendency to 
cause constipation possessed by white bread; at the 
same time this material promotes more thorough 
mastication of the bread and acts as a burnisher to 
the teeth, while there is less tendency for the bread 
to cling about the teeth and provide a nidus for the 
agents of decay. 

There is undoubtedly some justification for all these 
claims; but it is desirable that enthusiasm for a 
reform should not be allowed to lead its advocates too 
far from the cold facts. Among the many expressions 
of opinion by medical men which have been quoted in 
the Mail is the following: “If people would only 
realize that the whiteness of flour is notin itself an — 
indication of its value as a food, and that bread made 
of the flour of the whole grain, properly ground, tastes 
better and is more nutritive than the very white bread 
that so many insist upon having, it would be a great 
gain.” This is a quite incontrovertible statement to 
which no exception can be taken (it is to be noted 
that. what is here referred to is “wholemeal,” not 
“standard,” flour), But not long afterwards the 
Mail writer speaks of “the universal practice 
of taking away from the flour the nutritious 
germ and the inner layer of bran,” a “harmful 
and deleterious practice, inasmuch as it gives 
the eater of bread an almost useless mass of spongy 
starch instead of the bone and body building 
substance which he asks and pays for under the name 
of bread”; and again, “ athletes who wish to fit them- 
selves for trials of strength, speed, and endurance are 
as strongly advised to eat standard bread as those 
delicate persons who have found it impossible to 
assimilate the indigestible, spongy, starch material 
hitherto supplied to them by bakers anxious to gain a 
reputation as bakers of white bread.” Anyone read- 
ing these expressions and not knowing better would 
conclude that bread prepared in accordance with 
“the universal practice” is “an almost useless 
mass of spongy starch.” 

The fact is that the greater part of the nitrogenous 
constituents of the grain consists of gluten, which is 
distributed throughout the endosperm with the starch, 
and enters into the composition of all flour. The . 
very whitest flour, known in the trade as “ patents,” is 
made from the portion of the grain containing least 
gluten, but this flour is generally used only for fancy 
bread and pastry; ordinary flour which is used for 
making white bread contains from 7 to 15 per cent. 
of protein (gluten), and even if it were desired to 
reduce the proportion unduly it could not be done, 
since flour containing insufficient gluten will not 
make bread. Not only do wheats vary enormously in 
their content of ‘gluten, some containing as much as 
20 per cent. or over, but the same grade of flour will 
contain a somewhat varying proportion according to 
the practice of different mills. The residuum of fact 


_ which is important is that an extremely white flour or 


bread is likely, though by no means certain, to be 
rather low in nitrogenous constituents. 

The germ contains a high proportion: of both 
protein and fat—namely, about 35 per cent. of the 
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former and 13 per cent. of the latter. But since the 
germ constitutes only about 3 per cent., or less, of the 
grain, the difference in the amount of protein which 
results from its inclusion or exclusion is so small that 
it becomes negligible in comparison with the differ- 
ences between flours made from different varieties of 
wheat. Itis the rule in this country to mix wheats 
from different sources to obtain the most suitable 
flour for breadmaking, and since the suitability is 
judged by its “strength,” which in turn depends on 
the percentage of gluten, there is really no fear 
of the latter falling too low. The nitrogenous con- 
stituents of the germ do not consist of gluten, but 
largely of soluble protein, with one or more enzymes, 
which attack the starch of the flour. The oil in the 
germ, it should be added, is very prone to develop 
rancidity, so that flour containing the germ does not 
keep so well as flour which is free from it, and it is 
principally for this reason that it is rejected in modern 
milling. In making certain patent flours, however, 
the germ is first removed, then sterilized by heat and 
returned to the flour; the process of sterilization 
destroys the organisms which would cause rancidity, 
and also renders the enzymes inactive, so that flour of 
this kind will keep quite satisfactorily. In an article 
which appeared recently in the newspaper referred to 
above, it is stated that “the germ is removed from 
very white flours, not so much because it darkens the 
flour, as because, when mixed in a high proportion 
with other ground wheat, it can be sold at a high 
price as a special fancy meal.” But on another day a 
London baker writes: “I believe that the separated 
germ of the wheat can be bought now for £7 a ton. 
At the same time the price of Town Whites, the 
standard grade of flour, is about £12.” _ . 

Besides the nitrogenous constituents of the germ, 
a certain amount of protein is at present rejected in 
the bran. The innermost layer of the bran contains 
protein, the percentage in the total bran being some- 
what higher than in the flour which is separated 
from it. But if it were possible to get the whole of 
this into the flour by increasing the latter from 
70 per cent. or so of the grain up to 80 per cent. (and 
this would notin fact even then include the whole 
of the protein) the difference in the percentage of 
protein in the flour would again be quite negligible 
in comparison to the differences among the different 
varieties of wheat. This is, of course, no argument 
against the flour being made in such a way as to 
include the maximum possible of protein; but it 
should prevent any expectation that the nutritive 
value of the flour will be greatly increased by so 
doing. “Semolina” is the commercial name of 
certain grades of the partly ground flour which are 
rich in protein; in practice, probably none of this 
is usually removed, and the necessity, already 
explained, of having enough gluten in the flour if 
it is to make bread, sufficiently prevents the removal 
of any undue amount. 

The facts just mentioned show that whatever may 
be the advantages of retaining the germ and a part 
of the bran in making flour, such procedure would 
be far from sufficient to warrant the use of the term 
“standard flour.” That this is already being per- 
ceived is shown by the following extract from our 
contemporary: “A dozen different wheats were laid 
out on his table as an object lesson. There was low- 
class Russian at 29s. 3d. a quarter at one end of the 
gamut, and first-class Manitoban, 39s. 6d. a quarter, 
at the other end. Here one could see immediately 
thié 80 or 90 per cent. of one of the lower class 


wheats would not be equal in nourishment to 70 per 
cent. of high-class Manitoban, Australian, or Russian.” 
And an advertisement in the same journal contains 
the following: “The warning which we feel it neces- 
sary to utter is, Beware of ‘Standard’ Bread made 
from flour of which you know nothing—flour some- 
times made from inferior and injurious wheats 
imperfectly cleaned. Inferior Standard Bread will 
defeat the objects of those advocating its use.” 
Obviously, the proposed “standard” is not a standard 
at all. 

The beneficial effect on digestion, and possibly on 
the condition of the teeth through the greater mastica- 
tion required, by the inclusion of some proportion of 
bran in the bread, is doubtless not much open to 
question. With regard to phosphorus, iron, aud 
mineral constituents generally, it is true that the 
bran and germ contain a considerably higher propor- 
tion of these than white flour. But until it has been 
shown by exact analyses to be a fact, there appears 
no reason to suppose that the amounts of iron and 
phosphorus would be multiplied fourfold by merely 
increasing the percentage of the wheat which is used 
as flour from 70 or 73 up to 80. 

A consideration which is not without bearing on the 
question is that of the part played by bread in an 
average dietary. For the large majority of people 
bread is cnly one item in a varied diet, and the differ- 
ences which it is proposed to make in its composition 
appear insignificant when considered in relation to 
the whole diet. Even amongst the poorest bread 
is not much eaten alone, and a possible increase of 
+ or 4 of 1 per cent.in the fat in it does not appear 
of much consequence if the bread is spread with 
butter, dripping, or .margazine when eaten. Butter 
contains 1 to 1} per cent. of protein, and even 
margarine about 1} per cent. ; but if the bread is eaten 
with meat, bacon, fish, or cheese (the two last being 
two of the cheapest forms of food within reach of 
almost everyone), the increase in the protein of the 
bread which is contemplated is a very much smaller 
percentage when reckoned on the total protein con- 
sumed. Here again, of course, the argument is not 
against securing the maximum of value in any and 
every food, but only against overrating the importance 
of a particular alteration. 


TWO MEDICAL ACTIONS. 
Two cases—one heard at the Worcester Assizes and 
the other at the Law Courts, London—reported in our 
Medico-Legal columns this week, will be read with 
interest by medical men. In the Worcester case the 
doctor found himself compelled to bring an action for 
slander against the vicar of the parish, who held also 
certain other offices of dignity in the church. The 


‘case terminated in a settlement, effected at the 


instance of the judge, which comprised an apology, 
entirely exonerating the doctor from the charge 
which had found currency in the neighbour- 
hood, the defendant undertaking to pay an agreed 
sum towards the costs of the action. An allega- 
tion of intemperance is one of the most serious 
which can be made with regard to a medical 
man. It seems to us immaterial whether the allega- 
tion arises out of a social incident or not, since a 
medical man is always on duty, and liable at any 
moment to be called upon to give his assistance to a 
sick or injured person. The judge, when he inter- 
vened, said he was not at all sure that he 
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ought not to ask the jury whether they did not 
think that the words, even though spoken 
with reference to some festive occasion, did not 
touch the plaintiff in his profession. Before 
reading this utterance we should have assumed 
that there was no doubt at all about the matter. 
The suggestion that a slander of this nature does 
not touch a medical man sufficiently in its 
professional aspects to be actionable without proof 
of specific instances of special damage accruing as 
a direct result appears to us altogether untenable. 
If such a view is in fact well founded, then the 
sooner the law is amended to place the matter 
upon a basis of equity and common sense the better. 
The other cage concerned a postal medical officer, and 
took the form of an action for libel, founded on a 
paragraph published in the Postman’s Gazette, which 
is the official organ of the Postmen’s Federation. The 
charges implied in the paragraph constituting the 
libel amounted to allegations of negligence and dis- 
courtesy on the part of the medical officer in the dis- 
charge of his duties. This case also was terminated 
through the intervention of the judge, who, after 
some evidence of impatience had been shown by the 
jury, suggested that the plea of justification should 
not be persisted in, and that the matter might be 
capable of arrangement between counsel. Judge- 
ment for nominal damages of 40s. was accepted, 
counsel for the plaintiff stating that his only 
object was to clear his character; the defendants 
undertook also to pay the entire costs of the 
action. We understand that in June, 1908, the 
Postmaster-General directed a circular to be issued 
to the various post-office service associations stating 
that his attention had been drawn to some recent 
cases in which serious reflectiogs upon the skill and 
care of the post-office medical officers had been made 
either in the organs of some of the associations, or by 
way of questions in the House of Commons. Careful 
inquiry had shown that in nearly every one of these 
cases the statements were misleading or inaccurate, 
and that the charges of carelessness and inefficiency 
were not substantiated. Mr. Buxton expressed the 
opinion that the associations would share his 
strong disapproval of the publication of serious 
reflections upon the efficiency of medical officers 
before inquiry has been made, based upon imperfect 
knowledge of the circumstances and supported by 
misleading statements of facts. Such reflections, he 
added, would not fail to have a _ prejudicial 
effect, upon the professional reputation of the 
medical officers concerned, and tend to cast dis- 
credit upon the medical profession as a whole. The 
effect of the circular seems to have been, at least 
for a time, good, although it appears that the United 
Kingdom Postal Clerks’ Association had, in reply, 
asked the Postmaster-General to terminate the 
existing contracts between the department and its 
medical officers, and to leave officers of the post- 
office at liberty to employ any properly qualified 
medical man, a system which it was asserted had 
been successful for some years in connexion with one 
of the great friendly societies, and had proved by 
experience to be cheaper than the system of capita- 
tion. The fact that such a memorandum had been 
issued by direction of the Postmaster-General made it 
all the more obligatory upon Dr. Harneis, the postal 
medical officer who was plaintiff in the case reported, 
to vindicate himself from the charges published in 
the Postman’s Gazette. The result in each of 
these two cases is completely to exonerate the 
medical man concerned, and we venture to con- 
gratulate them and the Medical Defence Union upon 
such result. 


PLAGUE IN NORTHERN CHINA. 
ExAct statistics concerning the plague in Manchuria 
and its extension to neighbouring provinces are not 
obtainable. The disease was recognized at Kharbin 
in Manchuria on October 20th, 1910. It was of the 
pneumonic type; it spread rapidly. It began in the 
Chinese portion of the town, but the Russian quarter 
was speedily affected. The dead were in such numbers 
that burial was impossible, and had it not been that 
the Chinese followed the Russian example of burning 
the bodies the calamity would probably have assumed 
yet more terrible aspects. From Kharbin the disease 
spread in every direction, but chiefly southwards, 
owing to the flight of the Chinese in that direction to 
escape the epidemic. Mukden soon became infected, 
and subsequently Peking and Tientsin. It is only from 
these cities,, where many Europeans dwell, that any idea 
can be gathered of the virulence of the outbreak. In the 
towns and districts unfrequented by Europeans there 
is no means of gauging the number of people who 
have contracted or succumbed to the disease. Prac- 
tically the whole of Manchuria, with its population of 
between 20 and 30 millions, is in the zone of infection, 
‘and the disease has occurred on a large scale beyond 
the borders of the province. It is stated in a 
telegram to the Times, dated Peking, February 21st, 
1911, that “the total number of deaths since the 
outbreak of the epidemic is given as 19,000.” The 
Chinese, however, have no registration system by 
which they can even guess the number of their people, 
far less the birth-rates and death-rates. One method 
of estimating the actual number of persons that die 
in any locality is simplicity itself: the governor of the 
district sends round to the coffin-makers, and asks 
how many coffins they have made during a specific 
time. As, however, in many parts of Manchuria dead 
bodies are being burnt, this simple expedient is not 
available. If the return of 19,000 deaths in these 
thickly populated districts represents the number 
of persons who have died of plague between October 
20th, 1910, and February 21st, 1911, then must 
the number be considered insignificant compared, 
say, with the returns from the United Provinces 
in India or the Punjab, where even in 1910, 
when plague prevailed to a minimum extent, the 
number of deaths in the Punjab alone exceeded 
140,000, and during two weeks in April, 1910, the 
number exceeded 20,000 amongst a population less 
than that of Manchuria. But it is evident that the 
mortality returns from Manchuria seriously under- 
estimate the facts. Ever since 1888 plague has been 
known to exist in the Transbaikal district of Aksha, 
on the Russo-Mongolian frontier, where “ household” 
outbreaks of plague occur amongst persons who 
harbour the tarbagan (Arctomys bobac), a species 
of marmot. The marmot is hunted by the 
Buriats and the Cossacks of this district, partly 
for its flesh, which is considered a great dainty, 
but principally for the peritoneal fat, which 
is used for greasing straps, harness, and other 
leather materials. A centre of plague, however, has 
been known to exist for over twenty years, also at 
Toung-kia-yng-tze, a small village in Mongolia, some 
500 miles north-east of Peking, at the foot of the great 
Mongolian plateau. Here the marmot also is found 
in numbers, but the people do not consider that it is 
the cause of the disease, which is not of the “house- 
hold” variety, but occurs as an epidemic from time 
to time, both in the bubonic and the pneumonic forms. 
Dr. G. F. Petrie, of the Lister Institute, and formerly 
a member of the Commission for the Investigation of 
Plague in India, has proceeded to Manchuris, on 
behalf of the Advisory Committee, to investigate the 
outbreak of plague there, with special reference to 


| 

- 

— 

— 
j 
H 

1 
| 
> 

—— 

i 

> 

— 
> 

— 
q 

- 
rie 

—_ 
a 

— 

: 

— 

— 

| 


FEB. 25, 


A NURSING PAGEANT, 


—— | 


the existence of epizootic disease and the mode in 
which the epidemic this winter took origin and 
spread. As has been said, the epidemic has been so far 
of the pneumonic form, and in this connexion it may 
be remembered that the natives of Manchuria, during 
the severe winter which commonly prevails there, are 
in the habit of shutting themselves up in crowded 
dwellings, which they seldom leave, a condition of 
things which would undoubtedly favour the transmis- 
sion of the infection directly from man to man; at the 
same time it is important to ascertain whether, even 
under these circumstances, there is not some domestic 
animal or vermin concerned. With the advent of 
spring weather, when the habits of the people change 
and they spend the greater part of their time out of 
doors, i6 is reasonable to expect that the epidemic 
will decline, and, in fact, there are already encouraging 
signs of this. If, however, domestic animals or vermin 
are infected, there is reason to fear that the disease 
may persist, though it may not improbably take 
the bubonic form. At the present moment the 
area infected is very extensive. The disease pre- 
vails from Lake Baikal in the west to the Sea of 
Japan in the east, some 1,500 miles, and in a direction 
north and south from the Amur River to the Pe-chili 
Gulf and the Yellow Sea. The epidemic in Northern 
China has caused more serious alarm in Europe than 
any other outbreak since plague appeared in 1894 in 
Southern China, the reason being probably the direct 
communication by railway which now exists between 
-North China and Europe, and partly, no doubt, the 
virulent type of the malady. That the railway is a 
danger there can be no doubt. Ships can be quaran- 
tined and disinfected, and their arrival in the ports of 
a country notified, but plague spreading by land is far 
more difficult to check, and no system of quarantine 
or cordons ever tried has succeeded in preventing the 
malady from advancing beyond the confines of a 
district. 


POST-IMPRESSIONIST AND POST-ILLUSIONIST 
A VERY interesting and instructive lecture was 
delivered at the Grosvenor Art Studio on February 
2lst by Dr. Theo. B. Hyslop, late Senior Physician to 
Bethlem Royal Hospital, on post-illusionism, or 
health and disease in art. The lecturer, who, if may 
be remarked in passing, is himself an artist of no 
mean skill, deplored the modern tendency to imitate 
the peculiarities of degeneration, and drew some 
striking comparisons between the art of the insane— 
the post-illusionists, as he called them—and that of 
the post-impressionist school. It was, he said, a well- 
' known fact that the artistic faculty may be present 
even when the mental development is abnormal or de- 
fective, and many of the unnatural and unlovely pro- 
ductions exhibited in picture galleries were, he con- 
sidered, simply the result of the diseased brains of their 
creators. The salient features of the post-impressionist 
type of art were to be found in the sketches and paint- 
ings produced by the inmates of any asylum in the 
kingdom. The perverted sense of colour and form, 
the blurred outlines and attenuated figures, the utter 
lack of perspective, and the constant striving after 
what :was merely ugly, terrible, or revolting—above 
all, the extreme rapidity with which the work is 
thrown off, and the impatient disregard of all detail, 
characterize the degenerate both within and without 
the asylum. It was, he said, still more remarkable 
that in most cases the first symptoms of brain trouble 
in a person who may once have been an artist of 
the first class usually took this form. It was, there- 
fore, at once dangerous and pitiful that pictures which 
bore all the signs of disease and degeneracy should 


be exalted as a real advance in the artistic evolu- 


tion of the world. A movement such as that of the 
post-impressionists must ultimately mean nothing 
more or less than a degradation of art to the level of 
®@ mere reproduction of the diseased fancies of a dis- 
ordered brain, and could hardly fail to have a 
disastrous effect upon those who were taught to con- 
sider such crude and obvious monstrosities as works of 
genius. That their influence would be temporary 
was a foregone conclusion, for evolution was happily 
more powerful than devolution, but in the meantime 
the enthusiasm aroused over art which had many of 
the characters of insanity must be regarded as perni- 
cious in the extreme. The lecture was rendered doubly 
interesting by the slide illustrations, which afforded 
numerous examples of pictures executed by some of 
Dr. Hyslop’s artist patients. At the close of the 
evening a vote of thanks, proposed by Mr. A. J. 
Finberg, the chairman, was cordially responded to by 
a large audience. 


A NURSING PAGEANT. 
A VERY pretty pageant and masque illustrating the 
“ Evolution of Trained Nursing and the Right of Life 
to Health” was performed at the Connaught Rooms 
on Saturday evening, February 18th, under the 
auspices of the National Council of Trained Nurses 
of Great Britain and Ireland, which had adopted this 
novel, but most effective, method of supporting Lord 
Ampthill’s bill and arousing public interest in the 
vexed question of State registration for nurses. 
Nearly 120 nurses took part in the spectacle, which 
demonstrated in a striking fashion the gradual evolu- 
tion of the modern highly trained nurse from the 
humble mediaeval nursing sister, and the pious 
matrons and devout widows of early Christian times. 
Opening with a procession of Immortals, headed by 
Hygeia, who was supported by a stately “Science” 
and “Spirit of Nursing,” whose dejected mien might 
have suggested to a cynical mind the thought that she 
entertained little hope of the success of the under 
taking, the pageant afforded a kind of bird’s-eye view 
of the history of nursing from the time of Agamede the 
Fair-haired, who is mentioned in the Iliad as one 
“who knew all drugs, so many as the wide earth 
nourisheth,” down to the present day. The 
procession included not only representatives of 
the ancient nursing orders, both male and female, 
but also such characters as Rahere, the founder 
of St. Bartholomew’s MHospital, St. Catherine 
of Siena, a fourteenth century plague attendant, 
attired in the hooded cloak and beaked mask which 
formed the customary garb of all who approached a 
plague-stricken patient, St. Vincent de Paul, Elizabeth 
Fry, and Florence Nightingale, represented by a 
banner carried by two nurses. A welcome touch of 
humour was added by a spirited rendering of two 
persons who are almost as famous as any of the fore- 
going—Betsy Prig and the immortal Mrs. Gamp. An 
imposing array of hospital matrons, headed by Miss 
Isla Stewart, followed the historical characters, and in 
their turn were followed by representatives of every 
branch of the nursing profession as it stands to-day, 
including nurses atéached to the Services and Govern- 
ment departments, county councils, Poor Law authori- 
ties, and foreign missions. Bringing up the rear was 
a bevy of nurses bearing banners, who demanded the 
right of protection and recognition by the State. 
Petitions were presented to Hygeia, who sat in state 
to receive the deputations, and who listened graciously 
to the prayers of her children for justice from the 
State, a more uniform standard of training and in- 
creased efficiency of social service. The goddess 
promised to grant them their desires, and placing the 
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hands of the Spirit of Nursing in those of Science, 


bade them go forth together “ to fight the noblest fight. 


man ever waged, and give again to the dwellers of this 
fair earth the pure clean life that is their birthright.” 
The pageant, which was designed by Mrs. Bedford 
Fenwick, and written by Miss M. Mollett, matron of 
South Hants Infirmary, was enthusiastically received 
by a large audience, aconsiderable proportion of which 
consisted of members of the nursing profession. 


CIRCULARS. : 

MESSRS. KNOLL AND Co. have sent us a publication, 
entitled Knoll’s Sammelmappe. It is a collection of 
notes on some modern drugs in which the firm is 
interested. It is in German, and the purpose is, we pre- 
sume, to circulate the collection among members of the 
medical profession. It is quite a legitimate method of 
bringing these drugs to the notice of medical men, but 
we have received from a correspondent, who is medical 
officer to a public school, a copy of a circular, of which 
the same cannot be said. It was forwarded to the 
head master, with an attached slip, requesting him to 
hand it over to the medical officer of the school. The 
circular is in reference to bromural, which, it is stated, 
* has been attested by the whole medical world as a 
powerful nerve sedative.” This is certainly an exag- 
geration, but, as the correspondent who sent us the 
_ Circular suggests, medical officers of public schools may 
be trusted to be acquainted with any drugs likely to be 
usefal to them in their special department of practice. 
He goes on to observe that head masters have a 
worrying time, and may not infrequently suffer to 
some extent from insomnia, by which we understand 
him to suggest that the head master may himself be 
tempted to resort to this drug in his own case. Head 
masters, however, are, it is to be hoped, made of sterner 
stuff. The next statements in the circular seem to 
us more objectionable. They are that bromural is an 
“absolutely harmless, mild hypnotic, and has proved 
of excellent service in the case of scholars who 
experience nervous anxiety before undergoing a 
viva voce examination,” and in addition that it gives 
rest to the nerves and furthers sleep after mental over- 
work. We believe it to be true that the toxicity of 
bromural is very slight, and that its hypnotic effect 
is due not to the bromide but to the other grqups of 
radicals which enter into its composition; but the 
idea of drugging a boy, even with a relatively harm- 
less drug, before sending him up for an examination 
appears to us to be a mistake. If the necessity ever 
arises in the case of English public schoolboys it can 
only be in very rare instances, and such cases would 
demand the attention of the medical officer, who may 
be trusted to know what drug, if any, should be used 
in the circumstances. From this point of view also 
it seems to us that Messrs. Knoll made a mistake in 
sending the circular through the head master. 


INTERNATIONAL MEDICAL CONGRESS. 
THE first meeting of the International Committee of 
the seventeenth International Medical Congress will 
be held in London on April 2lst and 22nd. The Pre- 
sident of the Committee is Dr. Pavy; the General 
Secretary Dr. Burger of Amsterdam; and the mem- 
bers are Professors Waldeyer and Posner, repre- 
senting Germauy; Genaro Sisto, Argentina; von 
Eiselsberg, Austria; Déjace, Belgium; Rousseff, Bul- 
garia; Rovsing, Denmark; Ruffer, Egypt; Recasens, 
Spain; Musser, United States; Blondel, France; 
Kalliontzis, Greece; Koloman Miiller, Hungary; 
Maragliano, Italy; Kitasato, Japan; Fonck, Luxem- 
burg; Uchermann, Norway; Pel, the Netherlands ; 
de Mattos, Portugal; von Ott, Russia; Subbotic, 


Servia; Henschel, Sweden; Cérenville, Switzerland. 
In addition to these, the following are members of 
the Committee; Dr. von Grosz, of Budapest, as 
General Secretary of the previous Congress; Sir 
Thomas Barlow and Dr. W. P. Herringham, of 
London, as President and General Secretary re- 
spectively of the forthcoming Congress; and Dr. 
Lucas-Championniére, of Paris, as President of the 
International Medical Press Association. The com- 
mittee will have brought before it for approval the 
resolutions passed by sections of the sixteenth 
Congress. It will also consider the date of the 
eighteenth Congress, arrauge the number and nature 
of the sections, and discuss a general regulation as 
to the organization of the Congress and its position 
in regard to international specialist and national 
congresses. In this connexion the General Secretary 
of the Committee, Professor Burger, will present a 
report on a series of proposals made by Professors. 
Waldeyer and Posner. We understand that a proposi- 
tion will be made to the Committee that the date of the 
Congress shall be changed from July 29th to August 
6th, as pre viously fixed, to August 4th to 9th, 1913, 


‘*WHO BRANLY?” 
THIS question, which was asked by a reviewer in the 
BRITISH MEDICAL JOURNAL of January 28th, has brought 
us several replies. It would be presumption to put 
forward as an excuse for having passed such a lapse 
uncorrected that aliquando bonus dormitat Homerus ; 
but we may perhaps be allowed to cite the humbler pre- 
cedent of the learned Dr. Pangloss, who pleads guilty to 
a moment of unguarded dalliance. We owe an apology 
both to M. Branly and to our readers for the slip. We 
were fully aware that to M. Branly is due the 
invention of the “coherer” which makes wire- 
less telegraphy. We also knew that he is a dis- 
tinguished physicist, and that he was lately elected a 
member of the Académie des Sciences—which, by the. 
way, we may say for the benefit of one of our corre- 
spondents, is not the same thing as the Académie 
Francaise. The honour conferred on M. Branly is a 
tardy recognition of brilliant work which would 
doubtless have given him his natural place among: 
the immortals of the Institut de ance long 
before now had he not held an appointment which. 
branded him with what is locked upon by the high 
priests of “Science” in France as the stigma of 
religious belief. As none of those who have kindly. 
given us information on the subject mention the cir- 
cumstance, it may be of interest to our readers to 
know that M. Branly is a member of the medical pro- 
fession. He was born at Amiens in 1846, and was- 
educated at Saint-Quentin, and afterwards at the 
Lycée Henri IV. In 1865 ue entered the Ecole - 
Normale Supérieure, and took the degree of Doctor 
of Science in 1873. He graduated Doctor of Medicine. 
in 1882. He was for a long time director of the 
physical laboratory at the Sorbonne. He is now Pro- 
fessor of Physics in the Catholic University of Paris. 
It would be impertinence on our part to praise such a. 
man, but we may say that he,is a scientist of the best 
type, working in a humble laboratory very unlike the 
palatial buildings which many investigators now 
think necessary, and caring nothing for publicity. 
He has not been caught even in the wide net 
of the Editor of Who’s Who- In connexion with 
wireless telegraphy we may relate an instance 
of its practical usefulness which would probably be 
peculiarly gratifying to Dr. Branly. It is stated in 
the New York Medical Journal of January 21st that 
the ship’s surgeon of the Ward Line steamer Merida 
sent a prescription by “ wireless” to the captain of a 
steamer five hundred miles away, in response to a. 
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_ wireless message picked up while the Merida was off the 
coastof Yucatan, on January 4th. The message received 
was to the effect that the commander of the ship was 
critically ill and needed medical attention. The ship 
was equipped with a medicine chest, but carried no 
surgeon. The Merida received a message back the 
same night stating that the prescription had been 
received, and the condition of the patient was much 
improved. 


THE BERTILLON LIST OF DISEASES. 

THE question of the nomenclature and classification 
of diseases has again been raised by the recent decision 
of the Registrar-General for England and Wales, in 
common with his brother officials for Scotland and 
Ireland, to adopt the Bertillon list in their mortality 
tables. This list was drawn up by an International 
Commission in 1900, in which this country took no 
part, and has since been accepted by most of the 
greater and smaller nations of both hemispheres. 
The first decennial revision was made in 1909, and the 
next will be made at a meeting of the International 
Commission at Washington in 1919. Dr. R. Hingston 
Fox read a paper on February lst before the Life Assur- 
ance Medical Officers’ Association upon the mortality 
records of assured lives, and introduced a schedule 
for recording causes of death based upon the Bertillon 
list. The use of this list was defended as convenient, 
although pathologically it is somewhat retrograde, 
many infective diseases so defined and grouped in the 
Nomenclature of Diseases prepared by the Royal 
‘College of Physicians of London being now again dis- 
tributed amongst local disorders. It may be hoped 
that at the next decennial revision of the list this 
country will exert its due influence in improving it. 
Dr. Hingston Fox’s schedule, which is expanded in 
detail—for example, under deaths from malignant 
disease and from nervous system: disorders—is 
intended for use in life assurance offices. By its use 
statistics would be obtained of the age-incidence 
of many diseases as to which at present there is 
practically no such record available. 


MAGIC AND SORCERY. 
Le Progrés Médical for February 4th contains a most 
interesting article by M. Ch. Esmonet on the third 
-volume of M. Th. de Cauzons’s well-known book, 
La Magie et la Sorcellerie en France. In the pre- 
-ceding volumes the author has sketched the history 
of sorcery in France from its earliest origin through- 
out the Middle Ages, and the present one gives an 
account of its growth and progress from the Reforma. 
‘tion to the Revolution—that is to say, during the six- 
teenth, seventeenth, and eighteenth centuries, l’dge 
de la Sorcellerie par excellence, as M. Esmonet calls 
that period. For it is a curious fact that in gpite of 
the ignorance and credulity of our mediaeval fore- 
‘fathers, the belief in “magic and spells” was never 
so general as at the time when the mediaeval 
faith was being gradually replaced by the worship 
-of philosophy and reason. During these three cen- 
turies there was a widespread epidemic of witchcraft, 
and thousands of unfortunate people were sacrificed 
to the insensate terrors of an ignorant populace. 
This, by the way, was the case not only in France, 
but in England and Germany, where popular belief in 
the supernatural powers of the magician was even 
more firmly rooted than in the former country, whose 
inhabitants lived in a constant state of excitement 
over such events as the trial of the Dominicans at 
‘Berne, the history of Madame de Brinvilliers, and the 
possessed nuns of Loudun. The culminating point 
was reached during the reign of Louis XIV, when the 


number of deaths from poison attained such propor- 
tions as to force the clergy to warn their congregations 
from the pulpits as to the enormous number of con- 
fessions they were in the habit of hearing from men 
and women who had got rid of enemies by this 
summary process. As M. Esmonet points out, however, 
at this period the Black Mass and its attendant horrors 
were no longer a question of superstition pure and 
simple, as at an earlier date, but were used from 
motives of vengeance or personal gain. The 
eighteenth century, credulous as it was, witnessed 
a change in the popular attitude towards sorcerers, 
who were no longer treated as criminais but as 
lunatics. A proof of this more humane view is 
afforded by the treatment of the convulsionists of 
Saint-Médard, who chose the tomb of the Deacon 
Paris as a fitting spot for their outburst of frenzy. 
The King ordered the cemetery to be closed, and the 
majority of the convulsionists were allowed to return 
to their own homes, only a few being kept under lock 
and key until they regained their senses or became 
definitely insane. A little later Mesmer caused a 
transformation in the whole scheme of sorcery which 
was entirely in keeping with the rationalistic ten- 
dencies of the age. Magic became a “ science,” which 
was to lead not only to the cure of all human ills, but 
to the solution of the problems of the universe; and 
scores of men, both honest and dishonest, gave their 
lives to the study of the phenomena connoted by the 
term la grande névrose. In the latter category M. 
Esmonet instances that prince of quacks, Cagliostro, 
whose life was surely one of the most extraordinary 
on record, and who undoubtedly owed his escape from 
the torture chamber and the scaffold to the fact that 
he flourished during the reign of Louis XVI instead 
of two hundred years earlier. It is saddening to 
refiect that, in spite of our boasted progress, there is 
as much superstition (though of a different kind) rife 
to-day as in the time of “le roi Soleil” and the 
infamous vendor of poisons, Madame Voisin. 


MADEIRA is now reported to be ‘free from cholera, 
and British and other consuls are issuing clean bills 
of health. 


A socIEty for the erection and maintenance of an 
institute for the treatment of cancer and for research 
has been founded at Munich. The president is Prince 
Ludwig Ferdinand, Doctor of Medicine. Information 
on the subject may be obtained from Dr. Fleischmann, 
Perusastrasse, No. 3. 


In the Prussian Diet, on February 18th, Dr. Kirchner, 
professor of social medicine and hygiene in the 
University of Berlin, in the course of the debate on 
the estimates for the Ministry of the Interior, said, in 
reply to a question, that plague was extraordinarily 
widely distributed at the present time, that cases had 
recently occurred in Europe, and that “during the 
last few weeks three cases had occurred in London, 
the infection having been conveyed by rats in ships.” 
Professor Kirchner would seem to have been mis- 
informed or to have given a wrong impression. No 
case of plague occurred recently or during last year 
in the London docks or on ships in the Thames with 
the exception of two cases on October 4th.and October 
5th. Both these cases occurred in natives of India 
who had arrived in the Thames from Bombay. Last 
November three rats supposed to have escaped from a 
ship in the docks were examined bacteriologically, and 
two of them were found to have plague, but there is 
at present no epizootic among rats at the Londo 
docks. 


: 
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Midwives Bilis.—Mr. Robert Harcourt asked the Prime 
Minister last week whether it had been brought to 
his notice that there was a growing feeling of opposi- 
tion to certain provisions in the two successive 
Midwives Bills introduced by the Government last 
Session, notably the proposed importation, for the 
first time, of the machinery of the Poor Law, and the 
proposed annual renewal of the midwives’ registra- 
tion; whether, with a view to securing the much- 
needed amendment of the Midwives Act, he would 
consider the desirability of omitting the provisions to 
which so much objection was taken; and whether it 
was intended to introduce any measure on the subject 
during the present Session. Mr. Burns, who replied 
at the request of the Prime Minister, said that he 
understood that the President of the Council had a 
bill ready for introduction from which it was proposed 
to omit what was known as the annual renewal of 
midwives’ registration. The provisions of the bill 
dealing with the payment of medical men called in 
at the suggestion of midwives were included in the 
bill in order to give to the doctors some security for 
their fees, and he should expect that the omission of 
the provisions would cause disappointment to the 
medical profession. He was not in a position to state 
definitely what the provisions were. He had received 
two or three deputations on this very point, and he 
had agreed to receive a deputation from the Municipal 
Corporations Association on the Clause numbered 17 
in last year’s bill. The arrangements as to the 
introdaction of a bill in the present Session were 
under consideration. 


The Sanitation of Holyrood Palace.—The question of the 
expenditure on Holyrood came up on Friday in last 
week, and the Marquis of Tullibardine recalled the 
fact that a few years ago Lord Leven and Melville 
complained of the sanitary state of the palace, although 
it was supposed to have been properly attended to in 
1872. In 1903 and 1904 they were assured that the 
drainage and water supply had been satisfactorily 
completed, now there was another demand for money 
for the drainage. Mr. Dudley Ward, representing the 
Office of Works, said the work had turned out more 
expensive than had been expected. When it was com- 
pleted the palace would be quite fitted for the occupa- 
tion of the Sovereign in July. The whole estimate 
was something like £6,000, and on that £300 was nota 
very serious miscalculation considering the unex- 
pected difficulties connected with the structure of 
the building. The vote was agreed to, after some 
discussion, without a division. 


Spread of Plague (international Co-operation).—Mr, 
Ginnell asked the Secretary of State for Foreign 
Affairs whether, in view of the danger to unoffending 
nations from the spread of plague and other pre- 
ventable diseases, he could see his way to initiating 
some international movement towards more general 
observance of the fundamental laws of health and 
sanitation; and whether British Consuls in the 
principal foreign cities would be asked to report on 
these subjects and on any precautions now being 
taken against plague. Sir Edward Grey said that in 
1903 an International Convention was concluded at 
Paris with the object of applying in a systematic 
manner the most modern methods of resisting the 


spread of plague and cholera. His Majesty’s Govern- | 


ment and most European countries were parties to 
this convention, and it was open to any country 
which had not yet adhered to do so at any time. His 
Majesty’s Consular officers abroad always reported the 
appearance of any case of plague, cholera, or yellow 
fever within their Consular district, and the special 
measures or regulations put into force for the purpose 
of checking the spread of the disease. During the 
continuance of any outbreak they were expected to 
furnish short telegraphic reports at least weekly, 


showing the number of cases and deaths and the 
name of the locality affected ; and in the case of the 
present epidemic in Manchuria reports were received 
almost daily. In answer to further questions, Sir 
Edward Grey said that the object of his answer was 
to show that practical steps had already been taken, 
that there was international co-operation, and the 
Consuls were already doing exactly what the hon. 
gentleman asked that they should be instructed to do. 
He would consider whether the short reports could be 
published. 


Margarine and Milk-blended Butter.— In answer to Mr. 
Hugh Barrie, Sir E. Strachey stated last week that the 
Board of Agriculture had approved of 1,831 names for 
margarine and 44 for mixtures of butter with milk. 


‘Mr. Birrell also stated that the Department of Agricul- 


ture and Technical Instruction for Ireland had ap- 
proved of 411 names for use in connexion with mar- 
garine, and a provisional approval had been given of 
one name, “Bondone,” under which milk-blended 
butter might, subject to certain conditions, be dealt 
with. . A list of the names approved of for margarine 
would be sent to the hon. member. 

Precaution against Plague (Infected Rats and Rabbits.)— 
Mr. George Roberts asked if it had been proved that — 
rats and rabbits in East Anglia were infected with 
plague bacillus; whether any cases had arisen of 
such infection being carried to human beings, and 
whether action was being taken in the matter. Mr. 
Burns said that a certain number of rats and rabbits 
in East Anglia had been found to be infected with 
plague. Four suspected cases of human plague 
occurred in this area as long ago as September last, 
but siace then no‘further cases had been observed. 
Both the local authorities and the Department had 
been taking active measures in the destruction of 
rats, and the investigation of the extent of prevalence 
of plague amongst rodents and the delimitation of the 
affected area. Careful watch was also being kept. at 
he ports against the introduction or spread of rat 
plague. 


Patent Medicines.—Mr. Stephen Collins asked the 
Home Secretary whether he was prepared to give 
effect to the view favoured by his predecessor at the 
Home Office and appoint a Select Committee to con- 
sider the advisability of issuing regulations making it 
compulsory upon all manufacturers of medicines 
liable to patent medicine duty to print on the label of 
the bottle or other vessel in which such was sold the 
full ingredients of such bottles or vessels, as well as 
the diseases which they purport to cure. Mr. 
Churchill said that he was making inquiries, and 
would inform his hon. friend of the decision in due 
course. | 


Poor Law Administration—Mr. Goulding asked the 
President of the Local Government Board (1) whether 
the latest official declaration of policy from his Depart- 
ment with regard to relief to the respectable aged 
poor was the circular of the President of August 4th, 
1900, printed in the Thirtieth Annual Report, in which 
it was laid down that such persons were not to be 
urged to enter the workhouse at all, unless from 
actual infirmity, etc., but that, irrespective of any 
medical certificate, adequate outdoor relief should be 
granted to them; whether if was customary in 
accordance with this circular in most unions to grant, 
without any medical certificate and irrespective of 
any specific infirmity, outdoor relief to such deserving 
aged persons as were not entitled to old age pensions ; 
and whether the draft order as to out-relief, the issue 
of which was under consideration, would prohibit 
such outdoor relief in respect merely of old age; 


_and (2) whether he was aware that the effect of the 


proposed Outdoor Relief Order would be to transfer 
the discretion as to the grant of outdoor relief to aged 
persons from the guardians to the medical officer, and 
to make it dependent on his giving a certificate 
that the aged person was suffering from some 
specific disease; and whether, in view of such a 
marked reversal of policy with regard to the 
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- deserving aged as compared with that promulgated 
in the circular of the Local Government Board of 
August 4th, 1900, some opportunity would be afforded 
to the House of Commons to express an opinion on 
the subject before, by the signing of the proposed new 

- Order, the reversal of policy was carried into effect. 
Me. Burns said that he saw no reason to dissent from 
the view that the circular to which the hon. member 
referred might be regarded as the latest official 

- declaration of the policy of the Local Government 
Board with regard to relief to the aged deserving poor, 

-and he was happy to think that the principles there 
laid down were very generally acted upon by boards of 

_ guardians. He might point out that it would not be 
necessary under the Order proposed by the Depart- 
mental Committee that a medical officer should certify 
that an aged person was suffering from some specific 
- disease ; a certificate that he. was infirm through old 
age would seem to satisfy the requirements of the 
Order. The report of the Committee was receiving 
his careful consideration, and, as he explained in the 
House on Monday last, he did not propose to take any 
action upon it at the present moment. As regards 
discussion of the matter in the House, Mr. Burns said 
that long before the question could be satisfactorily 
answered if was important that the boards of 
guardians, the Poor Law Unions Association, and 
those most directly concerned in the administration 
of the Poor Law should have, as they shortly would 
‘have, opportunities both as guardians and in con- 
‘ference, to review this Order, and to make criticisms 
and suggestions, and he would be pleased to receive 
suggestions from whatever cuarter they might come. 


Vaccination in Scotland.—Sir Henry Craik asked the 
Lord Advocate whether there had recently been a 
‘marked decline in the percentage of infants vacci- 
nated in Scotland; whether there had been at the 
' game time a marked increase in small-pox cases; and 
whether the Local Government Board for Scotland 
had found it necessary to impress upon local authori- 
ties the necessity for making provision in view of a 
‘probably extensive outbreak of the epidemic. Mr. 
‘Ure replied that the Local Government Board were 
continuing their long-standing practice of impressing 
upon local authorities the need of providing special 
accommodation for small-pox patients so as to be 
prepared against the possibility of an outbreak. The 
Statistical information desired was set out in the 
‘following table : 


Vaccination in Scotland, 1901-10. 


Infants ee Deaths 
Year. | Births. Vac- anal 

cinated. | “Cinated, | tious Ob- | Government! pox. 

jections. Board. 

A901...| 132,280| 111,160 | 84.034 11,990 278 
°1902...) 132,360 | 112,775 85.203 915 80 
1903... 133,593 | 114,146 85.443 550 41 
11904...) 132,663 | 112,383 84.713 _ 2,527 185 
1905...| 131,453 | 111,928 85.147 128 4 
"1906 ..| 132,056 | 109,809 83.153 253 23 1 
1907... 128,891 | — 97,453 75.609 7,258 8 1 
-1908...| 131,406 91,194 69.399 15,846 82 6 
1909,..| 128,720 84,036 65.286 22,746 © 6 0 
-1910...| 124,000 t ll of 


* Figures for 1910 for the whole of Scotland are not yet available. 
The figure 0 is applicable only as regards the eight principal towns, 
and forty-eight selected registration districts, having an estimated 
aggregate population of 2,717,595. 

‘+ Figures not yet available. 


‘Inspection of Lunatics (ireland).—Mr. O’Shaughnessy 
‘asked the Chief Secretary for Ireland whether he was 
‘aware that the post of Inspector of Lunatics in Ireland 
was about to become vacant; and whether he could 
give an assurance that the position would be filled by 


the appointment of a person who had had long and resi- 
dential experience in the treatment of the insane and 
asylum management. Mr. Birrell replied that he was 
well aware and was daily reminded by applicants that 
the post of inspector of lunatics was about to become 
vacant. In filling the office due regard would be had 
to the experience of candidates in the management of 
lunatic asylums and in the treatment of the insane. 


Indian Civil Medical Service.—Mr. Kelly put two questions 
to the Under Secretary for India last week, raising the 
point of the employment of military doctors in the 
hospitals in Madras, and asking for the abolition of 
race distinctions. He also called attention to a reso- 
lution passed at the Indian National Congress asking 
for the constitution of a distinct Indian Civil Medical 
Service and the opening of higher grades of medical 
service to Indian doctors. Mr. Montagu, in reply, 
referred Mr. Kelly to the answers given during the 
last two Parliaments, and said that the resolution 
referred to had not yet reached the Secretary of State. 
A dispatch on the general question had been received 
from the Government of India, and was under con- 
sideration. As regards the final sentence of the 
question, he had nothing to add to the information 
already given. 


The Public Health (Ireland) Bill was read a second time 
and committed to a Standing Committee on Feb- 
ruary 17th. It is a short bill of only one operative 
clause, which gives power to Irish urban councils to 
regulate the conduct and management of abattoirs 
provided by them, and to make by-laws as to the sale 
of meat. This is the first private member's bill to 
reach the Committee stage this session, and that too 
without any aid from the ballot, but simply through 
taking wise advantage of the ordinary course of 
procedure. 


Destruction of Rats.—Captain Knight asked whether 


‘any measures had been taken by the Local Govern- 


ment Board to insure that the various forms of virus 
sold for the destruction of rats and other vermin were 
harmless to human beings. Mr. Burns replied that in 
April, 1909, he had addressed a letter to the manu- 
facturers of these preparations suggesting the adoption 
of certain precautions to prevent harm arising to 
human beings, and he was not aware of auy recent 
case of illness attributed to one of these preparations. 


Death of a Child after Vaccination—Mr. Glyn-Jones 
asked the President of the Local Government Board 
whether his attention had been called to an inquest 
held at Chelsea, on December 15th, 1910, on the body 
of a child named William Clark, who was born in the 
Wandsworth workhouse infirmary, and vaccinated 
there at the age of 18 days; whether he was aware 
that its mother asserted that no intimation was con- 
veyed to her of the option to exercise conscientious 
objection under the Vaccination Act, 1907 ; and whether 
he would direct that the mothers of children born in 
such institutions should be informed of their rights and 
privileges under such Act. Mr. Burns said that his 
attention had been drawn to the case referred to, and 
it had been investigated by one of the medical 
inspectors, who confirmed the verdict of the jury that 
the death was due to erysipelas, unconnected with 
the vaccination. As regards the second part of the 
question, he understood that the child was vaccinated 
at the request of the mother. It did not appear to 
be necessary to take the steps indicated in the third 
part of the question. 


Vaccination in the Royal |Navy.—In answer to Mr. 
Pointer, who suggested the extension to naval recruits 
of the conscientious objector’s clause, Mr. McKenna 
stated on Monday that as the danger of the spread of 
infection was very largely increased by the peculiar 
conditions of life on board ship, it was not proposed 
to relax the present regulations with regard to 
vaccination. 
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RoyAL MEDICAL SOCIETY OF EDINBURGH. 

THE annual President’s dinner of the Royal Medical 
Society was held in Edinburgh on February 15th, 
when Dr. Francis R. Fraser presided, and the croupiers 
were Dr. E. B. Gunson, Dr. J. le F. Burrow, Dr. E. S. B. 
Hamilton, and Dr. T. C. Ritchie. The guest of the 
evening was Sir James Crichton-Browne. After the 
loyal toasts Dr. Gunson gave “The Imperial Forces,” 
and Captain Sir Arthur Henniker-Heaton and Lieu- 
tenant: Colonel Cotterill, 2nd Scottish Territorial Hos- 
pital replied. The Chairman gave the toast of ‘The 
Guest.” He said Sir Robert Finlay, M.P., had also 
intended to be present as their guest, but Parliamen- 
tary and professional duties bad prevented him. 
Fifty-two years ago Mr. James Crichton-Browne became 
a member of the Royal Medical Society of Edinburgh, 
a year later he was secretary, and in 1860-61 he was 
one of the presidents. As vice-president of the Royal 
Institution for more than twenty years Sir James 
Crichton-Browne had endeavoured to acquaint the 
educated public with the discoveries of medical and 
scientific research. 

Sir James Crichton-Browne said his presence there 
was the return of the native as a devout pilgrim. He 
looked past and beyond the company before him, and 
he, became conscious of an array of ghosts, conjured 
up, not by superstition, but by old associations rising 
from the depths of memory. He was not going to 
catalogue these ghosts, but there was one name whicb, 
out of a sense of justice, he should like to mention— 
James Bell Pettigrew, who became Chandos Professor 
of Medicine in the University of St. Andrews, and who 
was admitted to the Royal Medical Society immedi- 
ately after he had won the Goodsir Gold Medal for his 
essay on the “ Muscular Structure of the Heart.” At 
a discussion at one of the society’s meetings Pettigrew 
vaguely and indefinitely adumbrated his theory of 
flight and his discovery of the figure 8 movements 
of the wings of birds and insects—a discovery, which 
it seemed to him, lay at the root of modern aviation. 
In 1873 Pettigrew published his book on. Animal 
Locomotion, a work which was anticipatory of much 
that had been accomplished and of much which was 
tocome. He had recommended an expert in aviation 
to read that work, and the expert, after doing so, had 
written that he thought Pettigrew had made good his 
claim that flight, as practised by birds, was the true 
model of all flights. It certainly seemed that there 
must be a great future for any one who made a 
mechine with bird-like wings, but it needed a con- 
tinuation of Pettigrew’s experiments by a capable man 
with plenty of money behind him. In the marvellous 
development that had taken place in aviation it was 
strange that there had never been the slightest 
mention of that great pioneer, and he wanted to have 
it on record when the history of aviation was written 
that one, at least, of the germs of it was planted in 
the Royal Medical Society. Pettigrew continued his 
experiments down to the period of his death three 
years ago, and he had left voluminous notes behind 
him. These notes should be examined by some 
competent authority, for it was certain that they must 
contain many valuable suggestions. 

Sir James Crichton-Browne gave the toast of “The 
Royal Medical Society.” He was glad to see his life- 
long friend, Professor Sir Thomas Fraser, present 
that evening, and he was sure he must have great and 
natural pride in seeing his son presiding at the 
dinner. That the society: might prosper was his 
earnest wish. Dr. L. Burrow replied. Dr. E. S. B. 
Hamilton proposed “' The Sister Professions,” and the 
Very Rev. Dr. M’Adam Muir, and the Dean of the 
Faculty of Law in the University of Edinburgh 
(Profeseor Macintosh), replied. 

The health of the Chairman closed the evening. 


GLASGOW AND THE KING EDWARD MEMORIAL. 


The Glasgow Town Council at its meeting on 
February 16th discussed at some length the proposals 


for a Scottish memorial to King Edward VII, and in. 
the end rejected by a substantial majority the report . 
submitted as to the Holyrood scheme. There was a . 
very strong opinion in the Glasgow Council that the - 
memorial should take the form of a “consumption 
crusade” similar to that proposed as a memorial from 
Wales, and when the report of the representatives to . 
the Edinburgh meeting was presented, various motions 
were tabled as to the procedure to be adopted. In the 
end the motion disapproving of the report was carried - 
by 35 votes as against a combined vote of 30 for three 
other motions, only 10 supporting the approval of the. 
report while the others suggested delay. Councillor 
Pratt then gave notice that at a subsequent meeting - 
he would move, ‘That in the opinion of this cor- 
poration the Scottish national memorial to His late 
Majesty King Edward VII take the shape of a crusade . 
against consumption.” 


GRAVEYARDS AND CREMATION. 

Dr. Ebenezer Duncan, who presided at the annua 
meeting of the Scottish Burial Reform and Cremation - 
Society held in Glasgow on January 27th, referred at 
some length to the advantages of cremation over earth | 
burial], despite the enormous prejudice still existing 


in the Scottish mind against cremation. Professor — 


Glaister mentioned at the meeting that in Glasgow 

alone 17,000 to 18,000 bodies had to be disposed of 
annually. That required, according to the prevalent 

idea of disposal of the dead, a large number of acres 

specially devoted to the purpose around the city,. 
intramural burial being now, of course, forbidden. 

The acreage of ground periodically required for inter- 

ment had become a serious affair, and that the ground 

was not thrown out of use until it becomes over- 

populated with the dead: Professor Glaister gave a 

description of the waiting moratoria at Munich and - 
their purpose, and he was glad to Jearn that the 

Scottish Society were prepared to provide these, in 

order to do away with the idea that cremation was a 

danger in connexion with premature burials. 


MEDICATED WINES. 


At a meeting of the United Free Church Presbytery: 
of Linlithgow and Falkirk, the Rev. John Muirhead, in 
submitting the report of the Temperance Committee, | 
called special attention to the use of what he called 
medicated or meaty wines. There was, he said, no 
form of drinking which wrought such havoc, especially 
among women, as these supposed strength and health-- 
giving forms of medicated wines. The strength the 
wines were supposed to give was purely alcoholic 
strength, and the percentage of alcohol in some was 
greater than in ordinary wines. 


MEMORIAL TO A PAISLEY DOCTOR. 

The committee in charge of the Dr. Archie Donald 
Memorial Fund has handed over a sum of £600 to the 
directors of the Royal Victoria Eye Infirmary, Paisley,.. 
for the purpose of endowing a bed in that institution 
in memory of the late Dr. Donald, who for several 
years was a member of the staff of the infirmary. 


INDIAN MEDICAL SERVICE DINNER. 

We are requested to state that the annual Indian. 
Medical Service dinner will take place in Edinburgh. 
on Friday, May 26th next, at 7p.m. Tickets and apy 
other information regarding the dinner may be- 
obtained from Colonel James Arnott (I.M.S., retired),: 
8, Rothesay Place, Edinburgh. Sir Archibald Christison. 
will preside. 


SALE OF MUNICIPAL MILK DEPOT PLANT AT GLASGOW, 

The last oe of the municipal milk dépé6t—which 
was established some years ago to supply prepared’ 
miJk for the children of the poorer classes, and was 
closed last year—was witnessed on February 15tb,.. 
when the machinery and plant used was sold by 
public auction. The plant included a refrigerating. 
machine of two tons capacity, steam sterilizers, cream | 
separators, bottle-washing and bottle. filling wachines,. 
electric motors of various kinds, and a number of 
miscellaneous items. There was a good attendance 
and excellent prices were obtained. 
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THE TREATMENT OF MENTAL DISEASEs. 

‘At the meeting of the contributors to Glasgow 
“Royal Asylum for the Insane, on February 16th, the 
Chairman, in moving the adoption of the annual 
-gevort, said that many improvements had been 
effacted during the past year, and that the directors 
had renewed the contribution of £200 to the Scottish 
Western Asylum Ra3search Institute, believing that 
a larger measure of support giyen for scientific 
investigation of the problems of insanity would be 
advantageous. Efforts at present were directed to 
.the production of a substance which when injected 
‘into the blood of a person suffering from certain 
‘forms of mental disease, would cut short the disease 
.or prevent a relapse. General paralysis was the dis- 
-ease at present engaging attention. Dr. L. R. Oswald, 
>the Medical Superintendent, also spoke, and referred 
to “ the similarity of origin between consumption and 
> insanity,” and argued that both might be arrested by 
‘timely treatment. He was sure the research work 
-would be more generously supported by the public 
if they only realized the probable effects of the work. 
‘The public, however, did not seem to understand that 
work was being done in Germany, in Britain, and even 
‘in Glasgow, which promised in the course of a few 
years to throw much light on the causation of mental 
troubles. He pleaded for more support, as there was 
-@ distinct decrease in the causes of mental disorders, 
and “from a commercial point of view the public 
‘would obtain a rich return for their money.” 


MEDICAL OFFICERSHIPS IN CAITHNESS AND 
SUTHERLAND. 

An arrangement has how been concluded in con- 
mexion with the medical officership of health and 
school medical officer in the counties of Caithness 
aod Sutherland. Dr. Dick, who acted as medical 
officer of health for both counties, has been asked by 
‘the county of Caithness to accept the offices of 
‘medical officer of health and school medical officer for 
‘the county of Caithness alone, and he has accepted 
this appointment. This step left the county of 
‘Satherland free to disjoin the offices of medical 
officer of health for the two counties, and conjoin the 
‘Offices of health and school medical officer in the 
county as had already been done in Caithness. and at 
‘the county council meeting on February 17th this 
plan was agreed to. The negotiations between the 
two couaties have been going on for over a year, aud 
at one time seemed likely to lead toa deadlock. But 
wise counsels have now prevailed, and a committee 
has been appointed from the County Council of 
Satherland to arrange with the Coanty Committee on 
Secondary Education terms for the new combined 
Appointment, and to make the appointment. 


Ireland. 


(FROM OUR SPECIAL OORRESPONDENTS.) 


HONOUR FOR Sin CHARLES CAMERON. 
A SPECIAL meeting of the membars of the Dublin 
Corporation was convened on February 20th to 
witness the affixing of the name of Sir Charles 
ae C.B., M D., F.R.C.S.I, to the roll of honorary 
urgesses of the City of Dublin; 2 casket containing 
the certificate of honorary freedom of the city was 
at the same time presented to him. Several repre- 
sentative citizens were invited to attend the cere- 
Peg ig took place in the Council Chamber of 
pe Ah Hall. Sir Charles Cameron has been the 
7 roo ical Superintendent of Health in Dablin since 
z 2,and the Present honour is now conferred upon 
a in recognition of the distinguished services which 
; as performed during the long period he has held 
pr office. He is the twenty-third person to receive 
68 as 
Giaitoen ose of Isaac Butt, Parnell, and 
a EPIDEMIC DISEASE IN DUBLIN. 
, own to February 18th the number of cases of scarlet 
6ver recorded in the Dublin area since January lst 
was 150; cases of diphtheria recor /ed for the same 


time numbered 117; and cases of typhoid fever 97. 
The deaths recorded from these diseases since 
January lst are as follows: Scarlatina, 10; diphtheria, 
13; typhoid fever, 8. The epidemic of scarlet fever 
now shows some tendency to abate, the cases notified 
during the last few days being fewer ia number than 
during the earlier part of the week. Several schools 
have been closed, and every effort is being made to 
disinfect infected premises. Most cases notified have 
been in the southern part of the city, and it is 
amongst the middle and upper sections of the working 
classes residing in fairly good houses that disease has 
been most prevalent, rather than amongst those 
living in slum areas. 


MEDICAL MOTORISTS. 

We understand that the Irish manager for the Auto- 
mobile Association invites all medical motorists— 
members or Lon-members—who have had any diffi- 
culty in obtaining the rebate to which they are 
entitled in respect of petrol consumed by the cars 
used in the course of their professional duties to com- 
municate with him, giving full particulars of their 
cases. Many will, we feel sure, be glad to avail them- 
selves of this offer, as in spite of the courtesy shown 
by the Government officials to those who communi- 
cate with them, much delay has arisen in many cases 
in the allowance of and repayment of the rebate. 
Down to a quite recent date the necessary forms of 
application were not even stocked at the Custom 
House, Dublin. 


PRESIDENT OF THE ULSTER MEDICAL SOCIETY. 

The President of the Ulster Medical Society (Sir 
Peter O'Connell], M.D.) entertained the Fellows and 
Members of this society at a smoking concert in the 
Medical Institute, Belfast, on February 14th. A large 
number were present, and a most enjoyable evening 
was spent. Songs, recitations, and stories were con- 
tributed by friends and Fellows, and the generous hos- 
pitality of the president, which is so well known in 
Belfast, was much appreciated. 


MEDICAL OFFICER OF SKIBBEREEN UNION, 

The board of guardians of the Skibbereen Union 
met again on February 13th to proceed with the 
election of a medical officer for the male side of the 
workhouse. Dr. O'Meara, being the only applicant, 
was duly proposed and seconded and appointed to the 
position unanimously so that at last a peaceabie 
ending has come to a very undesirable controversy. 

Dr. O'Meara, who was received with applause, 
thanked the guardians for having elected him unani- 
mously to one of the departments of the workhousé, 
They had elected him unanimously twelve months 
ago, but much unnecessary strife had gone on since. 
It was a most extraordinary thing that the board 
should elect a man unanimously, afterwards put him 
out by law, and then elect him unanimously again. 
T .e business had cost him £160, but, notwithstanding 
what had occurred, he intended to co-operate to the 
best of his ability with the partner the board had 
given him in carrying out the medical and surgical 
work of the workhouse, and should any trouble or 
friction arise in the future, he assured the board it 
would not be his fault. This is what was expected 
from a man like Dr. O'Meara, who is a distinguished 
graduate of the Royal University of Ireland, and who 
is held in much esteem throughout the length and 
breadth of the district in which he works. 


County CORK SANATORIUM AT STREAMHILL. 

The Resident Medical Superintendent of the sana- 
torium reported that there were 47 patients in the 
sanatorium at present ; most of them were progressing 
satisfactorily. If the board would allow the accep- 
tance of paying patients as many more could be 
received, but the sanatorium being for the poor of the 
county and city, it was decided to keep the beds 
unoccupied till the right sort of patient was found to 
occupy them. The Women’s Health Association at 
Rathkeale wrote asking on what conditions the sana- — 
torium would receive poor patients for treatment, as 
that branch believed the best way to spend its money 
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was to send patients to a sanatorium. In the 
Wicklow Sanatorium patients were received at 7e. 
a week when they were nominated by persons who 
endowed a bed at £100. Eventually it was decided 
that £1 a week should be charged for patients who 
were recommended by charitable bodies. 


POST-OFFICE CONVALESCENT HOMES FUND. 

A very prosperous condition of this fund was dis- 
closed at the third annual meeting of its members, 
held last week in Dublin, which was honoured by the 
attendance of Lady Aberdeen. The total membership 
of the fand is now about 2,500, the number of new 
members enrolled during last year being no fewer 
than 800. A branch of the fund has now been estab- 
lished in almost every post-office in Ireland, and 
during the year many members have benefited 
through it, 


England and Wales. 


(FROM OUR &PEOCIAL CORRESPONDENTS.) 


BRISTOL. 


THE COLSTON RESEARCH FUND. 

THE University Colston Society has published its 
scheme for the distribution of its funds on the lines 
proposed at the annual dinner. It now announces 
that the council of the university has agreed to 
establish a research fund and to place the laboratories 
and services of the staff at the disposal of the society. 
The fund is to be administered under the direction of a 
committee of seven, four appointed by the society and 
the remainder by the university council. The society 
has two years’ subscriptions in hand, amounting to 
upwards of £1,100, and proposes to allocate £900 to re- 
search. The list of applications and the grants made 
reached £624 103., the balance being carried forward, 
and a report promised at the next meeting in January, 
1912, The grants include a very wide range of sub- 
jects. Sums are allotted to the pathological depart- 
ment for research on typhoid carriers and the relation 
of the tonsils to glandular affection of the neck, to 
the chemical and pathological department for work 
on cancer and inflammation attacked from the bio- 
chemical standpoint, to the physiological department 
for the investigation of the action of rennet in milk 
and critical tests in the bacteriological examination 
for diphtheria; other grants are made to the chemical, 
botanical, geological, zoological, engineering — 
mechanical, electrical, and motor car—departments. 
The value of these grants can hardly be calculated at 
present, but the society must be congratulated on the 
excellent start it has made in giving a hand to 
stimulate and assist research in all branches. 


THE RoYAL INFIRMARY. 

The annual meeting of the governors of the Royal 
Infirmary was held on February 14th, when the 
President, Sir George White, made the following 
statement: The ordinary subscriptions amounted to 
£6,062,.an increase of £435; donations were £855, 
a decrease of £2,329; workmen’s contributions £2,263, 
an increase of £54; and minor sums, some showing 
a slight increase and others a falling off, while the 
total ordinary income reached £13,714 and legacies 
£5,586, On the other side, the total ordinary expendi- 
ture was £17,282, an increase on that of last year 
by £113. In referriug to other matters, he said he felt 
sure the public did not sufficiently realize the tre- 
mendous amount of time given by the staff to the 
duties, and that in the event of invasion the infirmary 
would be placed at the disposal of the Red‘ Cross 
Society as a base hospital. The new buildings were 
being put in hand at once, the price quoted for the 
work being £48,866; but the whole outlay would reach 
£70,000, of which only about half was in hand. The 
meeting concluded with the election of the officials. 


WORCESTERSHIRE. 
ScHooL MEDICAL. OFFICERS’ SALARIES, 

AT a meeting of the Worcestershire County Counci. 
on February 18th the chairman, Mr. J. W. Willis Bund 
referred to the action of the British Medical Associa. 
tion, which, he said, had declared that it would see, as. 
far as it could, that no member of the medical profes. 
sion should be appointed as a whole-time school 
medical officer at a less salary than £250. Two of 
their officers, Dr. Edith Oversby and Dr. Fowler, who. 
had been receiving £175, had resigned, both having 
received better appointments, the latter as school 
medical officer for the city of Worcester. The 
county council were now offering £250 because of the 
action of the British Medical Association. He would: 
be the last to say the labourer was not worthy of his 
hire, and also he would be the last to say that a 
gentleman who had gone to the trouble and expense. 
of obtaining such a scientific education as was required: 
for a doctor should not be well paid, but he felt very 
strongly about the British Medical Association or any 
other body saying what terms were to be offered ; but. 
apparently it was in a position to do that because none 
of the medical papers would take advertisements 
offering a lower salary. That had been the experience. 
of the city of Worcester. If a lower salary were offered 
probably gentlemen who were not in the first rank of- 
their profession would be appointed, and would be 
persons upon whose diagnoses the council could not 
easily rely. The only way to escape that (and he did: 
not recommend its adoption, though he feared it would 
be largely adopted) was to appoint an officer who was 
not required to give the whole of bis time to the work, 
but was allowed to practise privately. Those authori- 
ties who did not want their work to be done thoroughly. 
would adopt that course, and in trying to evade this. 
attempt to dictate to public authorities medical. 
inspection would become a failure. 

Dr. Dixey, seconding the proposition that they. 
should advertise for an officer at £250 (the other posi- 
tion being left over until the Greater Birmingham. 
scheme is settled and its effect seen on the county), 
said that considering the salaries paid to its other. 
officials, the council could not expect to pay less than . 
that minimum for a trained and scientific man. If* 
the council were to have really efficient work done by 
the medical men and women it must pay something. 
like a decent salary. The Medical Association was not. 
unlike that which looked after the interests of the 
members of another profession (Mr. Willis Bund is a. 
magistrate) with which the chairman was connected. 
(The Chairman: Hear, hear.) 

Mr. Gardner, in moving an amendment that the. 
council should offer only £200, rising in five years to. 
£250, said he hoped that the council would not be 
frightened by the Medical Association. The amend- 
ment was lost, and the proposition to advertise at £250. 
was carried. . 


MANCHESTER AND DISTRICT.. 


TUBERCULOSIS IN CATTLE. 
In a lecture to the Mid-Cheshire Farmers’ Associa-- 
tion Professor Delépine recently dealt with the main 
causes of the prevalence of bovine tuberculosis in. 
certain farms. Statistics were quoted showing the 
unequal distribution of bovine tuberculosis, and in 
attempting to account for this Professor Delépine said | 
that as the result of investigations which he had 


made as to the effect of altitude, he found that farms - 
situated above the 300 ft. line were rather less liable - 
to tuberculosis than farms below that line, though | 


the difference was not very great. Neither could the : 
inequality be due to any great extent to the keeping | 
of cows in the open all the summer, and the particular | 
breed of cattle did not seem to be a factor in the case. . 
His inquiries into the condition of 460 farms showed‘ 
that on an average the farms that had the most twher-- 
culosis were the worst kept; but there were excep - 
tions to this rule, as some very well-kept farms were. 
badly affected, while some unsatisfactory farms were 
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-entirely free, so that the condition of the farms was 
-gvidently not the dominant ‘factor, and if was neces- 
_gary to believe in the existence of some cause capable 
-of overcoming the most favourable conditions, and not 
-entirely dependent on conditions generally supposed to 
be the most influential. He was Jed to the conclusion 
-that the presence of cows in a state of advanced tuber- 
.culosis, and emitting discharges loaded with tubercle 
pacilli, constituted the chief factor in determining the 
distribution of the disease. Apparently, then, it was 
not safe to rely solely or chiefly on ordinary sanitary 
measures for controlling bovine tuberculosis. It was 
most important that every animal should be inspected, 
that every one of those actively infective should be 
-removed, and that no healthy animals should be 
allowed to remain in places that had been infected so 
‘long as those places had not been treated so as to 
yemove as far as practicable all danger of infection. 
-All animals with tubercle were potentially dangerous, 
but as their age advanced the chances of their be- 
-coming actively dangerous increased; it was there- 
fore desirable to reduce as far as possible the number 
-of old animals. Sources of infection were probably 
_present in most farms, and, unless measures were 
‘taken to keep herds free from animals in a state 
-of advanced tuberculosis, the best management 
‘failed to prevent the infection. The cost of weed- 
‘ing out tuberculous cows would not be great if 
it were undertaken while the animals were under 
three years of age. 


LONDON. 


MEDICAL INSPECTION AND TREATMENT OF SCHOOL 
CHILDREN. 
THE Children’s Care Subcommittee presented to the 
‘Education Committee of the County Council on 
‘February 220d a report in which it stated that since 
‘the receipt of the letter of the Board of Education 
-commenting in very adverse terms upon the Council’s 
organization for medical inspection and the lack of 
.provision for preventing “ leakage,” and for “ following 
up” with medical treatment (BRITISH MEDICAL 
JOURNAL, February 4th, p. 274), the most careful 
consideration had been given to the question of the 
best organization for the efficient carrying out of the 
powers and duties imposed upon the Council by the 

Education (Administrative Provisions) Act, 1907, in 
connexion with medical inspection and medical treat- 
ment. Before the receipt of the Board’s letter, the 
Establishment Committee of the Council raised the 
question whether the Education officer was justified 
uoder the terms of his reference in conducting the 
arrangements for medical treatment. The Council’s 
medical work under the Education Act fell within the 
reference of the Education Committee, and was carried 
out by officers whose entire duties were concerned 
with the administration of education. 

As regards medical inspection, the whole of the 
work—administrative as well as professional—was 
-carried out by the medical officer (Education), who 
was technically an officer in the public health depart- 
ment, the chief officer of which was the Council’s 
medical officer of health. The medical officer (Educa- 
tion) has enjoyed, however, a large measure of inde- 
pendence, and had had expressly delegated to him by 
‘the Council the exercise of the duties of school 
medical officer under the regulations of the Board of 
Education. Jn addition to the expert staff of doctors 
and nurses, the medical officer (Education) had, for 
the purpose of assisting him in the administrative 
side of* the work of medical inspection, a clerical 
staff, whose duty it was to organize the visits of the 
‘doctors to the schools, to conduct the necessary 
correspondence, and generally to assist in the details 
of organization. 

*The arrangements for medical treatment were 
carried out by the Education officer as part of the 
-general machinery of educational administration. As 
‘soon as the school doctor, after his inspection of a 
-school, had reported that certain children required 


treatment, the necessary action for securing treat- 
ment was taken (1) by the children’s care (school) 
committees acting through the secretaries with the 
assistance of the head teachers, the council’s 
organizers and their assistants, and the school 
attendance officers; and (2) by the central staff of the 
Education officer’s department, who undertook the 
work of making appointments for the children at 
the hospitals and medical treatment centres, and 
saw that the arrangements were carried out in 
accordance with the conditions laid down in the 
agreements. 

The subcommittee considered it to be of the greatest 
importance that the arrangements in connexion with 
medical treatment should be closely associated with 
those in connexion with medical inspection, and it 
arrived at the conclusion from the experience gained 
during the past year that, in order to ensure the 
proper working of the system, it was necessary that 
the whole of the administration should be entrusted 
to one department. 

From the moment when Parliament decided that 
medical inspection and medical treatment were (like 
the feeding of necessitous children) ‘to be regarded as 
part of the work of education, the administration of 
school medical work became closely linked with the 
general administration of education. Under the 
present system the Council had in its care committee 
organization an arm which reached out of the school 
into the homes of all children in need. The pro- 
minence at the moment of the relief functions (direct 
provision of meals and medical treatment) tended to 
obscure the real nature of the organization, but, as a 
matter of fact, the whole work in all its phases was 
educational. The work in connexion with medical 


inspection and treatment was apart of this whole, and, — 


in the opinion of the committee, could not be removed 
without serious injury to the remainder. 

The subcommittee had accordingly arrived at the 
conclusion that the only satisfactory solution was to 
place the whole of the school medical work in close 
organic connexion with the general administration of 
education. The efficient carrying out of the work of 
medical inspection and the arrangements in con: 
nexion with medical treatment involved a large 
amount of detailed work which is administrative 
rather than professional. 

It would be a wasteful policy to allow the time 
of medical men whom the Council had appointed 
because of their expert qualifications to be occupied 
in superintending such details. 

The subcommittee recommended that the work at 
present under the direction of the medical officer 
(Education) should be definitely incorporated in the 
Council’s system of educational administration, and 
placed under the supervision of the Education officer, 
who should be responsible to the Council for the 
general administration of the work of medical inspec- 
tion, and for the arrangements for medical treatment. 
At the same time the freedom and initiative of the 
medical officer (Education) in expert advice, opinion, 
and investigation should be adequately safeguarded, 
and he should have the right of access to all 
the subcommittees of the Education Committee, 
and to submit reports over his own signature, 
retaining his existing titles of medical officer 
(Education) for the purposes of the Council, and of 
school medical officer for the purposes of the 
regulations of the Board of Education. 


HospiITaAL BEDS FOR MEASLES. 

The Local Government Board has issued an order 
enabling the Metropolitan Asylums Board to utilize 
spare accommodation in the hospitals of the Asylums 
Board for the reception and treatment of additional 
classes of poor persons. Under the authority thus 
conferred upon them, the Asylums Board will be 
enabled to receive from any of the Poor Law 
authorities of the metropolis children suffering from 
measles or whooping-cough into any of their hos- 
pitals, or parts of their hospitals, where there is 
vacant accommodation. 1t is understood that some 
1,000 beds will be available for these cases. 
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— cludes every interest of the patient—his person, his home, . 
TUBERCULIN AND THE PREVENTION OF and his housebold—and the associated interests of the.. 
TUBERCULOSIS. community of which he is a member. Hence the very 


S1r,—Several references in the JourNnaL to my attitude 
towards the use of tuberculin seem’to call for a few 
remarks, with which reluctantly I trouble you. 

It seems bardly necessary to recall the repeated 
expression of my belief in the great therapeutic signifi- 
cance of tuberculin. Recently, both in the Address in 
Medicine at the Annual Meeting of the Association in 
Belfast (1909) and in the course of a discussion in the 
Section of Medicine at the London Meeting last year, 
I took occasion to state the clear conviction—the result 
of continuous use of tuberculin, since its introduction, in 
a great variety of patients—that tuberculin is a remedy of 
first importance in suitable cases. The collective outcome 
of prolonged observation, experimentation, and reflection 
is, s0 far as my experience is worth anything, a decisive 
verdict in favour of tuberculin. 

It appears to me that the chief source of risk in tuberculin 
medication lies in intemperate statements as to its universal 
applicability. The range of its applicability is wide, but 
there are limits to its use. Its applicability is increased in 
proportion as its uee can be closely supervised. In this 
respect the plea of sanatorium doctors, to which reference 
has been made, is justly sustained. This does not imply 
that its use is to be limited to hospitals and sanatoriums, 
but it does mean that its use should be carefully safe- 

Apart from the question of mixed infection, which ie, 
in my view, of more frequent occurrence than the state- 
ment of one of your correspondents would indicate, there 
are limits to the applicability of tuberculin. These are of 
Gefinite scientific character. Speaking generally, we may 
put it thus: In proportion as tuberculosis is localized 
tuberculin is likely to be of service. Contrariwise, in pro- 
portion to the degree of systemic intoxication, the value of 
tuberculin is diminished. I have pointed out on different 
occasions that the limits are, on the one hand, anatomical, 
aud, on the other hand, physiological. Anatomically the 
cure. of pulmonary tuberculosis means contraction and 
cicatrization of the affected area of lung and more or less 
retraction of the chest wal]. It is impossible to achieve 
recovery when the limits of potential shrinkage of the 
chest wall have been overstepped. These limits are 
reached in the adult, and notably in basal cases, rela- 
tively soon. This explains, in part, the large number 
of chronic cases which hang fire for long. Physiologically 
the position may be stated thus: So long as the tuberculous 
invol vement—whether it be little or muach—remains chiefly 
local, and systemic iatoxication is correspondingly slight, 
tuberculin is likely to be of service. Contrariwise, if 
systemic intoxication is pronounced—whetber the local 
lesion be small or great—tuberculin proves of little value 
and may do serious harm. 

In the ordinary clientéls of a tuberculosis dispensary, or 
that of an hospital out-patient department, the proportion 
of patients who have passed these limits, physiological or 
anatomical, is considerable. It so chanced in 1890 that 
Professor Koch gave me one of the early phials of his 
original tuberculin for trial among the Victoria Dispensary 
patients, and the conclusion [ have formed is based on 
these and many subsequent observations. To speak of a 
routine treatment by tuberculin of the extremely various 
types of taberculosis which present themselves at a tuber- 
culosis dispensary, or are discovered by domiciliary visita- 
tion, is, in my opinion, exaggerated and unwise. It 
conveys & totally false impression of the protean character 
of tuberculous disease, and suggests an utterly misleading 
estimate of the problem involved in the eradication of 
tuberculosir. 

The term “tuberculin dispensary,” which an extra- 
sanguine advocate of tuberculin has proposed for certain 
places where tuberculin can be had, serves to empha- 
size the limitation of outlook. The use of tuberculin in 
selected cases, whether at a dispensary or in private, is 
thoroughly jastified. The selection of suitable ambulatory 
cases requires judgement and «xperience no less than does 

‘the dosage of the remedy from day today. But much more 1s 
implied in the complete direction of the tuberculous patient 


ireful systematization of ¢ffort which is the distinguishing. 
seature of tuberculosis dispensaries worthy of the name. 

To invite patients to an institution, as the term “tuber. 
cilin dispensary” would indicate, to have an injection of 
taberculin, is to take, and is likely to convey to the patient, 
a dangerously limited view of his needs. To suggest to. 
communities that they are seriously attacking the tuber. 
culosis problem by the erection of institutions for the 
injection of tuberculin is to throw a red herring across the 
path of antituberculosis progress, the effects of which will, . 
I believe, prove disastrous in many directions. 

It is, perhaps, needless to dwell on the confusion caused 
in the minds of even thoughtful workers, and still more. 
among the less thinking public, by the ambiguous term . 
which has been applied to these institutions. It seems an 
awkward and clumsy adoption of the name “ dispensary,” 
which has for long connoted something quite different in 
relation to tuberculosis in this country, in America, and 
on the Continent. ‘It is a pity to create confusion in a 
subject which is already sufficiently complex. But apart 
from thir, my objection is absolute to the view—treely 
promulgated by zealous advocates of the universal applica- . 
bility of tuberculin—that practically all that is needed 
for the eradication of tuberculosis is the erection in each 
community of an office which would be more correctly 
labelled a “ tuberculin station” (on the analogy of the 
vaccination stations). 

Unfortunately the roots of tuberculosis lie too deeply. 
They have too firm a hold. Their tenacity of life is 
referable to many elements in social environment which 
a dose of tuberculin canvot touch. For the eradication 
of tuberculosis communities must not trust to a vaccine, . 
however effective it may be for a limited end. Nor should 
they restrict their outlook separately to notification, nor to 
the tuberculosis dispensary, wide as are its postibilities of 
service, nor to the sanatorium, nor the farm colony, nor 
the hospital for advanced cases. With a clear conception 
of the far-reaching issues, their endeavour must be to 
attain an. effective combination of the needful factors in 
a well-balanced and co-ordinated scheme of prevention 
and treatment. Details may vary in different commouni- 
ties, but the purpose and comprehensive plan are constant. . 


—I am, etc., 
Edinburgh, Feb. 18th. R. W. Puuir. 


TUBERCULIN AND TUBERCULIN DISPENSARIES 
Srr,—As a general practitioner { have read this corre- 
spondence with much interest, but cannot satisfy myself~ 
as to the value of the evidence on which the claim for the 
success of dispensary tuberculin treatment is founded. 
Dr. Camac Wilkinson writes that the Portsmouth Council, 
in adopting his scheme, was guided by the direct evidence 
of Dr. Mearns Fraser and the mayor. I have no idea as to ~ 
what the mayor’s evidence was; Dr. Fraser’sis, I presume, 
included in his report on the subject addressed to tbe — 
council; but the only evidence which I can find there is 
that which he has taken from Dr. Camac Wilkinson and 
his book. In this book I find records of 106 cases in - 
Classes 1 and 1-2 treated with tuberculin. In 1C0 of these 
cases tubercle bacilli were not found; all did well. In the 
remaining 6 only were tubercle bacilli discovered; unfortu- 
nately of the atter-bistory of these there is no satisfactory 
record, for 1 went to New Zealand and 5 have been lost 

sight of. 

It does not appear to me to be quite logical to mix 
together for the purpose of such statistics two distinct 
classes of cases—namely, thore in which tubercle bacilli 
were found, that is to say, those with positive evidence of 
active disease, and those in which tubercle bacilli were 
not discovered, that is to say, those with only positive 
reaction to a tuberculin test which I assume cannot be 
taken as evidence of active disease. It would be very 
interestir g to have, and I hope that some superintendents - 
will give us, statistics of the results of sanatorium treat- 
ment of cases in Classes 1.and 1-2 in which tubercle © 
bacilli were not found,as well as of cases in which tubercle - 
bacilli were found. 
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ie. There is much good evidence that of every 100 adults | attend my efforts,” especially the portion I have put in 
t - «60 at least have suffered from tuberculous disease, and 11 | italics, might agree with him; and the'same person read- 
* die from it; in other words, 81 per cent. of the tubercle- | ing my letter might think that I required training in the 
= tainted persons do not succumb to thedisease. Dr. Camac | use of the sigmoidoscope. I assume that both of us, were 
@.. Wilkinson in his book claims to cure by tuberculin 80 per | we called in in consultation on a given case, would agree to 
y _ cent. of his cases; is he not claiming for his treatment | differ,and let the patient judge whether the advice given by 
a what otherwise occurs in 81 per cent. of all cases?— | the one or the other should be accepted or rejected after 

Lam, etc,, hearing our reasons for disagreement. I would strongly 
i Bradford-on-Avon, Feb. 19th. Caas. E, S, Fremine. object to the adjective “ useful” being used to qualify the 
f-- word “instrament” before a jury, because when it is used 


TUBERCULOSIS AND STATE INTERVENTION. 
S1z,—In view of recent statements regarding State aid 
-in dealing with tuberculosis, it seems a pity that any 
question should have arisen as to the verbal accuracy of 
the resolution which was adopted by the Edinburgh 
- Conference. ‘The question is not, it is true, the form given 
- to the resolution, bat the interpretation which has been 
placed upon it by Dc. Latham and Mr. Garland—an inter- 
pretation which, to some at least, will appear quite 
. reasonable. 
Six months, however, have now paised since the con- 
ference was held, and an outline of the Government 
. scheme of invalidity insurance (the intention to introduce 
which was made-public.just on the eve of the conference 
and supplied a basis for the resolution adopted) has now 
become materialized in the daily press. The object of the 
resolution and the provisions of the insurance scheme can 
thus be compared. 
The conference was agreed as to the great importance 
of giving the-prevention and treatment of tuberculosis a 
, prominent place in the Government invalidity insurance 
scheme. In none of the published outlines of the scheme 
which I have-seen is the disease even mentioned. It 
would appear, indeed, that it is to be treated financially 
like other diseases, although the whole point of the argu- 
-ment for State intervention lay in the admission that 
tuberculosis differs economically from most of them. 
Farther, the allowance provided under the scheme 
. during sickness, of any sort apparently, would appear to 
be 103. a week for six months at least, while we kaow 
‘that the average -weekly cost of maintenance in a sana- 
torium is almost three times that sum. This, again, does 
pot look like giving the disease the prominent place in the 
tcheme which the conference thought desirable, and 
' leaves one with the hope that time and the evolution of 
- events are on the side of the more comprehensive policy, 
which De. Latham and Mr. Garland were, I think, the 
’ first to put into practical.shape.—I am, etc., 
Glasgow, Feb. 16th. A. K, 


SWABS LEFT IN THE INTESTINE. 
Sir,—I am glad that my views regarding the responsi- 
‘ bility of medical practitioners who give evidence against 
co-workers who are accused of default in treatment of 
patients have produced expressions of opinion from two 
- eminent surgeons, who, on one point of treatment at least, 
.are not ia agreement, because this attitude is fartber 
proof of the soundness of the distinguished legal opinion 
recorded in the last paragraph of my previous letter. 
With the understanding that that opinion is accepted, 
I beg leave to appeal for further help, in view ot the 
. great, nay vital, importance cf protecting ourselves 
against ourselves. 
In the first place, I should like to say that the support 


- of Mr. Herbert J. Paterson will be of great value in the. 


realization of the suggestion which I made, for if this 
-matter be ventilated amongst brother practitioners out- 
side the United .Kingdom, I know Mr. Paterson’s views 
will receive due consideration from surgeons in the 
United States. Iam glad also that Mr. Paterson concurs 
with me in regard to the dangers of the sigmoidoscope 
Re = a case as that referred to in my previous 
r. 

Mr. Swinford Edwards’s letter is notable, not only 
‘because of its value from a surgical point of view, but 


_ - on account of its importance in relation to the attitude 


of the layman in lawsuits. A layman reading the bald 
-stasement that “In spite of the comments of Mr. Lynn 
‘Thomas on the dangers attending the use of the sigmoido- 
scope, [ should not. consider that I were running the 


it is a question-begging epithet. The word “ useful” could 
be legitimately used before the instrament “fork” were 
one endeavouring to explain its use to a Kaffir, but its use 
in connexion with the word “ sigmoidoscope ” is, I submit, 
unfortunate for the reason indicated. That ‘' Mr. Ryall 
learnt his rectal surgery with us at St. Mark’s Hospital” 
is, of course, a recommendation, but the majority of 
surgeons have not had that privilege, and therefore the 
extent of their horizon is not limited by that of that 
particular school. Six years ago this month I brought 
home my first sigmoidoscope from Freiburg-im- Breisgau 
after visiting the clinics of Professor Kraske and Goldmann. 
T use it or its successors whenever I consider it necessary, 
but notwithstanding Mr. Swinford Edwards's opinion, I 
still consider it a dangerous instrument. I have for many 
years passed into the rectum high up out of sight a large 
swab soaked in tincture of iodine before starting opera- 
tions on that organ. Ido so for two reasons: (1) to pre- 
vent soiling the field of operation; (2) to assure myself 
that undue narrowing of the calibre of the organ is not 
produced by my suturing. In the majority of cases the 
swab is moored by a thick silk or thread ligature; on the 
first occasion I did this the mooring was accidentally cat 
during the course of operation, and I was much concerned 
as to the best way of removing it. I sent for my sig- 
moidoscope, but before its arrival I removed the swab by 
suitable forceps, and I have done this successfully on 
several occasions since. In practice I consider this 
method satisfactory, and I think, nay I believe, that, in 
a medico-legal case, Mr. Swinford Edwards would not 
give evidence against me because I did not agree with his 
views. 

I venture to appeal to my professional brethren to 
co-operate in seeking to establish an ethical code to guide 
those members of the profession who feel it their duty to 
support patients who wish to bring action for alleged 
mal praxis. 

Tne reasons that induce me to appeal for such an 
important and vital object is founded upon personal 
experience of the value of doing what I consider to be 
ethically right; and in illustration I will relate a personal 
experience. Some years ago a lady from one of the Mid- 
land cities was sent to me for advice in connexion with 
intracranial trouble. I advised an operation, and her head 
was duly shaved for that purpose, but on the morning of 
the operation a condition had arisen during the previous 
night which determined me to postpone it. At the end of 
a week, contrary to my advice, she went bome. A few 
weeks later I received a letter from her husband, in which 
he stated that an eminent London surgeon had told bim 
tbat my diagnosis was wrong, and hinted not obscurely at 
legal proceedings. Happily, not many days afterwards, 
I received a letter from this surgeoo, asking me for par- 
ticalars as to the condition of the patient at the time when 
I proposed operating. I gave those particulars, and I had 
a reply showing that the husband had misunderstood or 
misrepresented my diagnosis; the reply stated farther 
that it was unfortunate for the patient that she had not 
accepted my advice, for she was then blind. I need 
hardly say that 1 heard no more of the threatened legal 
proceedings. 

I think there should be unavimity with regard to the 
terms of the articles in a code of ethics which would 
ensure that our work cannot be wantonly attacked, and 
that such code should, of course, duly protect the welfare 
of the patient as well as the interests of the practitioner. — 


I am, etc., 
Cardiff, Feb. 16th. J. Lynn Tuomas. 


THE DIPHTHERIA ANTITOXIN ORDER. 
S1e,—Last month, before you published Dr. Goodall’s 


. slightest risk by-wsing this useful instrument, even if, | paper and the discussion thereon (JouRNaL, February 11th, 
- owing to the fixation of the pelvic colon, success did not | p. 292, and Suprnement, p. 53), I bai voccasior, a8 @ 
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member of Battersea Borough Council and its Health 
Committee, to consider whether we should adopt this 
Order. I was not convinced of the need for doing so, 
in a place where the facilities for prompt removal of 
cases to hospital, at all hours, are so excellent, and, on 
my motion, consideration of the circular was adjourned 
for six months with a view to gaining information, where- 
upon [ and my party have been blamed for opposing the 
interests of the sick poor (and this by acceptors the 
Brown Dog Memorial, among others). 

After reading what has appeared in the Journat, I am 
still more doubtful whether those interests would be served 
by the free supply of antitoxin. The circular itself 
emphasizes that the removal of cases should not be 
delayed thereby, but that might easily and probably be 
its effect. Our cases can always be quickly got into 
hospital, perhaps more quickly than antitoxin could be 
obtained from the Town Hall. In severe cases there is, 
of course, no need to wait for a bacteriological report 
before sending them away. Stress was laid by non- 
medical members upon its use in doubtful cases, and as 
a preventive. It is very important to note that 
Dr. Goodall’s high authority is against such use, as a 
general rule, with strong reasons. 

While fally recognizing the need for early administra- 
tion of antitoxin in diagnosed cases, and its supreme value 
when given in time, I feel that when a case is promptly 
going to a hospital near at hand, which has a resident 
medical officer, the whole administration had better be in 
his hands. Divided responsibility would lead to difficulty 
and discredit of the remedy. So might insanitary con- 
ditions of the patient at home in reference to an injection. 
The rapid supervention of grave and fatal reaction, 
described by Dr. Goodall in several cases, would be 
serious in removal. 

The Order properly authorizes payment of doctors 
applying the treatment to the poor, but without details, 
and it was suggested to me that doctors would be very 
willing to use the antitoxin, if supplied free, without much 
regard to payment for their services. Local authorities 
in and around London that have had such a system in 
operation before the Order have spent from £1 to £50 
per annum upon it. 

I can see that it might be desirable and neces in 
some places. The. views of local practitioners should be 
expressed and considered. The circular mentions espe- 
cially Poor Law cases, but I think the supply, if required 
for these, should be at the cost of the guardians, and 
I doubt if the borough council here ought to commence in 
this way the provision of medical treatment. Our province 
is prevention.—I am, etc., 

London, 8.W., Feb. 18th. 


J. T. Ricwarps. 


QUALIFIED OPTICIANS. 
Sir,—The following notes from my eye case book may 
induce Dr. Seymour Taylor to modify his opinions on the 
above heading : 


Miss N., apt 21. Has worn glasses three years. 
Prescribed by an optician F'.S.M.C.: + 2 D. sphere, both 


eyes. 
Dist. vision ;*; both, and each eye with her glasses. Some 
little asthenopia at times. 
Atropin and cocain. Clock test horizontal clearest. 
Right eye: Worked out with stenopaic slit, c + 1.75 D. sph. 
and + .75 D. cy). ax. vertical V = $ nearly. 
Left eye: c+ 1.25 D. sph.and+1 D. cyl. ax. vert. V = nearly. 
Clock test negative with above correction. 
retinoscopy. 
After atropin cycloplegia had passed off— 
Right eye: c + .75D x and + .75 D cyl. ax. v. V = 
Left eye: c + 25 D sph. and + 1 Dcyl. ax. vert. V = 
Together § well. Clock test negative. 
Above correction ordered for constant use. 


I wish to add that [ am a general practitioner in a poor 
country district. The patient paid me less than she paid 
the optician, and that now, for the first time in her life, she 
has excellent vision. 

If general practitioners will not do simple eye work they 
must not be surprised if their patients go to eye hospitals 
or “qualified opticians.” 

I keep my test types hanging up in my consulting room, 
and fiod that these give the clue to many headaches that 
would otherwise be ineffectually treated with mist. 
stomachica or coal tar derivatives. 

With a little management one can find time to work out 


‘optician to whom he had applied for glasses. 


Confirmed by 


all but the more complicated cases, which I send to the . 
hospital, or to a consultant, in a neighbouring city, as I’ 
may deem suitable.—I am etc., 


February 19th, Country G, P, 


Srr,—My friend Mr. Percy Dunn means well, but he ig. 
myopic in his survey of the subject on which he writes in 
your issue of February 18th last. 

He quotes the case of “a poor man complaining of - 
failing eyesight,” who had been wrongly ee an 

us. 
assume that the optician held the diploma of the Spectacle 
Makers Company. Even then Mr. Dunn must admit that 
a medical man, as well as an optician, may make mistakes 
in diagnosis, and that a similar error could have been. 
committed by scores of duly qualified medical practitioners . 
who have not Mr. Dunn’s special ability, and who have 
never undergone any test or examination in eye diseases. 
Yet according to law all such practitioners are entitled 
7 think fit to prescribe glasses, and also to sell 

otions. 

But I have in my mind localities and towns other than, . 
and far from, London and large centres of population. 
I am thinking of the small township supporting (say) two . 
medical men, and also an optician who holds the spectacle 
makers’ diploma. There is no proof that the medical men 
have any knowledge of errors of refraction; neither of - 
them possibly possesses a set of trial lenses or even an 
ophthalmoscope. What must a sufferer from errors of 
refraction do? Must he take an expensive journey to 
London, pay a fee to consult Mr. Dunn or some other 
eminent oculist, or must he go to one of the doctors in his . 
little town or lenge ? 

In the latter alternative I contend that he will obtain 
better advice by going to the optician, who holds the 
Spectacle Makers’ diploma granted by a board which 
includes men of scientific eminence, and who only afford 
these certificates or diplomas after a most searching 
examination which most of us would find great difficulty 
in passing. 

hen let us take the midwife as a farther illustration. 
The legislature has ordered that a board of examiners. 
shall be constituted who may, after due trial and examina- 
tion, grant a diploma to certain women, who are then 
entitled to attend their poorer sisters in their hour of 
trouble; it may be miles away from a qualified prac- 
titioner, and further still from one possessing great skill in 
obstetrics. And the results issuing from this wise 
legislation are obvious to every one. 

Mr. Dann misses the point of my contention. If it is 
necessary, in order to correct errors of refraction, that a. 
prescriber of lenses should have the “ opportunity of seeing 
and treating the thousands of cases which fall to the lot of - 
ophthalmic surgeons in their hospital work,” it logically 
follows that the poor sufferer must either be led to a 
hospital or the ophthalmic surgeon must go to the patient; . 
for, according to Mr. Dunn’s argument, neither the local 
doctor nor the qualified optician (“‘ crowds not consulting 
them) can have “an expert and a trustworthy expe- 
rience” . . . “both of the treatment of errors of refraction 
and of those cases of defective vision dependent upon 
diseases of the eye for which medical advice is needed.” ” 
No one else, apparently, should have a look in, in every 
sense of the term. 

But let us put this controversy on a broader basis. 
Moderately poor people will go where they may please in 
order to obtain help for their defective eyesight. The - 
profession cannot coerce them to attend at an ophthalmic 
out-patient room, or to go to a qualified practitioner, . 
though he be ever so skilled. Recognizing this fact, it 
were surely better that a man should have the chance of 
consulting an optician with some knowledge, as vouched 
for by his diploma, than go to the first tradesman whore 
business is to sell spectacles. And go he will, no. 
— what our profession may do to try to prevent him. 
—I am, etc., 


London, W., Feb. 18th. Szymour Taytor. 


TREATMENT OF GOUT AND RHEUMATISM 
BY RADIUM. 
Sir,—My attention has been called to an Address .on . 
the Treatment of Gout and Rheumatism by Radium, . 
delivered before the Berlin Medical Society on January « 
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18th, 1911, by Professor Dr. Wilhelm Hie, and published 
in the British Mepicat Journat of the 4th instant. In 
discussing the methods which enable us to apply radium 
and its emanation in an effective manner, Professor His 
mentions emanators constructed by Léwenthal and 
Gudzent in which a stream of oxygen bubbles through 
a fluid containing a salt of radium and is saturated with 
the emanation. 

As it is now more than two years ago since I designed 
an apparatus for the administration of radio-active oxygen, 
I think I have a just claim to be regarded as the origina- 
tor of this method of treatment by inhalation. The 
apparatus which I designed was made by Messrs. Southall 
of Birmingham and exhibited at the Midland Branch of 
the Institute of Hygiene in 1909. Since that time I have 
used it not only for the treatment of gout and rheumatism, 
but also for whooping-cough, chest affections, and skin 
diseases. 

Without in any way questioning the originality of 
Professor His’s article, I think that my claim to priority 
in this matter should be noticed in the columns of your 
widely circulated journal.—I am, etc., 

West Bromwich, Feb. 10th. N. L. UsHer Somers, 


THE DISTRICT NURSE AND THE GENERAL 
PRACTITIONER. 


S1r,—A letter from Dr. Smith of Boscombe on the above 
subject, in your issue of January 21st, deserves the 
thoughtful attention of every member of our profession, 
for, as regards the district nurse, he states the “ whole 
truth and nothing but the truth”; and if we, members of 
a very ill-paid profession, wish to hold our own and gain 
a decent living, would only unite and put our feet 
down, we could easily quash the schemes of the Ladies de 
Vere, get our own terms, and have district nurses very 
much under our own control. 

I enclose a circular that is being distributed broadcast 
in this county, and from it you will see that the Midwives 
Act is quoted as the reason why district nurses are 
urgently needed. 

If some of the junior members of the profession (it has 
been done here) go about with Lady de Vere in her motor 
car advocating districi nurses, whether their seniors 
approve of them or not, I can only see one remedy—that 
is, to have the question brought up at the Branch Council 
meeting. We may then hear the general opinion of 
members on the subject. 

Thanking you in anticipation for publishing this letter 
and enclosing am, etc., 

A Memper British MEpicaL AssociaTION, 

February 18th. 


THE STOAT AND ERMINE. 


S1r,—In reference to Sir Jonathan Hutchinson’s letter 
concerning the summer and winter dress of the stoat, it 
would certainly be interesting to know what the actual 
circumstances are which determine these seasonal 
changes, since he throws some doubt upon climatic 
influence as the direct cause of the winter transition. 

During winters in Switzerland, with the snow con- 
tinually on the ground, and where ermine were often seen, 
I gathered from a Jdger that the white change in the 
animal always occurred in the snowy winter months, and 
could not find out from 4 reliable source that this royal 
fur was ever seen in an incompletely transformed stage, 
certainly not a brown colour. This certainly suggests 
colour adaptation to surroundings in a country where snow 
remains for a lengthened period on the ground, but in 
England, with less severe winters, and even mild ones, 
with-a normal surface, we should not—according to old 
views—expect the animal habitually to take on these 
resemblances; but this does not throw light on the 
physiological side of the question. 

The change of colour is, as we now know, an actual 
whitening of the fur in this emblem of purity and justice, 
and not, as was once thought, a substitution of white for 
dark hairs —I am, etc., 


West Ealing, Feb. R, Brooxs Pornam. 


Universities and Colleges. 


UNIVERSITY OF OXFORD. 
Conferment of Degrees. 
IN Congregation on January 26th the following degrees were 
conferred : 
D.M.—D. W. Carmalt Jones. 
B.M. anD B.Cu.—G. E. Neligan, G. E. Lowns, and A. W. Donaldson. 


Board of Faculty of Medicine. 

The following have been elected members of the Board of 
Faculty of Medicine: Sir W. 8S. Church, Bart., Dr. Samuel H. 
West, Dr. Walter Ramsden, Dr. E. W. Ainley Walker, Dr. 
William Williams, Dr. H. M. Vernon, Dr. Alexander G. Gibson, 
and Dr. J. W. Jenkinson. 


Examinations for M.B. 

_In accordance with the provisions of the Decree of Convoca- 
tion of February 7th, 191), the examinations for the degree of 
Bachelor of Medicine will commence in the Examination 
Schools for the first B.M. on June 15th, and for the second 
B.M. on June 14th, and not as previously advertised. 


UNIVERSITY OF CAMBRIDGE. 
Conferment of Degrees. 
THE following degrees have béen conferred : 


M.B., B.C.—-A. Feiling, J. T. Fox, R. F. Higgen. 
M.B.—H. E. 8. Stiven, 


UNIVERSITY OF EDINBURGH. 
The Dick Bequest. : 
It has been intimated to the University Court that the trustees 
of the late Miss Mary Dick desire to make over the moiety of 
her trust estate which she bequeathed to found a professorshi 
in the University, either of comparative anatomy or surgi 
anatomy, in memory of the late Dr. John Barclay and Professor 
— — The court resolved to accept administration of 
e funds. 


Appointment of Lecturers. 

The following University lecturers have been reappointed: 
Dr. G. H. Melville Dunlop (Diseases of Children), Dr. A. Logan 
Turner (Diseases of the Larynx, etc.), and Dr. Norman Walker 
(Diseases of the Skin). 


QUEEN’S UNIVERSITY, BELFAST. 
Special Gold Medal in Anatomy. 

AT the meeting of the Senate of the university on February 16th 
a letter was read from Dr. Parkinson (London), enclosing the 
sum of £17 12s. 6d. for a gold medal, to be called ‘‘ The Juliet 
Symington Medal,” to be awarded to the student obtaining the 
highest marks in anatomy at the second medical degree ex- 
amination next July. The Vice-Chancellor referred to the 
interest the late Mrs. Symington took in the life of tle. 
university, and thought it a most appropriate memorial. It 
would be a special consolation to Professor Symington that her 
name and memory would be thus preserved. On the motion of 
Professor Sinclair, F.R.C.S8., seconded by Professor Sir William 
Whitla, the following resolution was passed : 


That the Senate accept with pleasure the offer made by Dr. Parkinson. 
of a large gold medal, to be called ‘The Julies Symington Medal,”’ 
and to be awarded in the department of anatomy, and that the 
Secretary be instructed to convey in due form to Dr. Parkinson the. 
thanks of the Senate. Cat artes 

MEETING OF CONVOCATION. 
A meeting of convocation was held in the large Hall of the 

University on February 14th, the Right Honourable Thomas. 

Sinclair, Chairman of Convocation, presided, and there was a 


large attendance. 
Standing Orders. 

The chief object of the meeting wes the consideration of the 
Standing Orders, which had been drawn up by a committee 
appointed at the previous meeting for this purpose. These 
were passed with a few amendments. 


Honorary Degrees. 
Dr. Leslie, who had given notice, moved: 


That we, Convocation of the Queen’s University of Belfast, em-. 
phatically protest against the disability imposed on the University 
by the statutes, chap, XXXIII, clause (1), which prohibits the con- 
ferring of honorary degrees in the faculty of medicine; and, having 
regard to the fact that this privilege was exercised respectively by 
the old Queen’s Universify and by the Royal University throughout 
their careers, and is enjoyed to-day by the University of Dublin. by 
the National University, and by the Royal College of Physicians 
and Surgeons in Ireland, we call upon the Senate to take such steps 
by appeal to the Privy Council or otherwise as will remove this 
anomalous disability. 

The Medical;Faculty, he said, was under a distinct disability in 
the matter ; it did not want the power of conferring medical 
degrees on those who were not already registered medical men ; 
but occasions might arise when it would be desirable and be- 
coming to confer an hono medical degree instead of a 


meaningless LL.D. or some similar distinction. The motion 
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was seconded by Dr. Calwell, President of the Ulster Branch of 

the British Medical Association, who said the Senate should not 

allow itself to be stultified in this matter; there was not the 
lightest danger of misapplication of the power. 


Standing Committee. 

The Standing Committee was then elected, amongst whom 
were the following medical men: Vice-Chairman, John Camp- 
bell, F.R.C.S.; Dr. R. W. Leslie, LL.D.; Dr. William Calwell, 
M.A.; Professor J. A. Lindsay, M.A., M.D.; Mr. T. S. Kirk, 
B.A., B.Ch.; Dr. J. J. Austin; Dr. J. H. Harbinson, B.A.; Dr. 
W. J. Maguire, B.A. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
Dental Examination. 
W. J. Mauer and J. L. Moulang have passed the examination 
of the First Dental Division A. G. Sheedy and A. C. Wiley 
have passed the examination of the First Dental Division B. 
ae Wigoder has passed the Final Dental Examination and 
has been admitted a Licentiate in Dental Surgery. 


Obituary. 


WILLIAM WILLIAMS, M.A., M.D., B.Cu., M.R.C.S., 

MEDICAL OFFICER OF HEALTH TO THE COUNTY OF GLAMORGAN. 
Tue sad news of the death of Dr. William Williams, 
Medical Officer of Health for Glamorgan, has been 
received with profound sorrow throughout the county. 
He was in bis 54th year, and died at Bournemouth on 
February 16th. He had been ailing for some time, and 
went to Bournemouth hoping to recuperate his health in 
the sunny South. Through his death Wales has lost one 
of its most prominent and valued public officers and a 
true son of “ Gwalia” 

His career throughout was marked by many successes. 
Born at Esgairgawr Farm, near Dolgelly—as he said, 
“on the slopes of the prettiest valley in Wales ”"—he was 
first educated at the Grammar School, Dolgelly; thence 
he proceeded to the University College at Aberystwyth, 
where he obtained a scholarship. He then went to Jesus 
College, Oxford, where he gained a Scholarship in Natural 
Science and later was elected to a Meyrick Exhibition. 
In 1881 he graduated as B.A., with first-class honours in 
Natural Science, and proceeded M.A. in 1887. . In 1882 
he won an open Science Scholarship at St. Mary’s Hos- 
pital, London ; he gradauted M.8. and B.Ch. in 1887, and 
took the degree of M.D. in 1894. He held also the 
diplomas of M.R.C.S., L.S.A., and D.P.H. 

He studied science for a time at Berlin, and this gave 
him a wider knowledge of his favourite subject. He 
subsequently became Resident Medical Officer of the 
Ventnor Sanatorium, where he remained two and a half 
years; then for a while he held the appointment of 
Assistant Medical Officer of Health in Shropshire. In 
December, 1892, he was selected from among fifty appli- 
cants as Medical Officer of Health to the premier county 
in Wales—Glamorgan. 

In his own branch of medical activity he was a most 
enthusiastic worker. and his able reports inflaenced the 
Glamorgan County Coaucil to join him heartily in insisting 
upon important sanitary reforms. His frequent reports, 
calling attention to the defects of those district sanitary 
authorities which were slow in carrying out necessary 
sanitary requirements, have had a most beneficial effect 
upon the sanitary condition of Glamorgan. 

By the Sanitary Committee of the County Council he 
was held in high esteem, and such was his influence with 
the members that it rarely happened that when he had 
definitely made up his mind as to the best line of action 
that course was not adopted. His even temper and fair 
reasonableness and his sincerity, manifest to all, have 
done much to bring about that true harmony which has 
for years existed, and which only became more complete 
as time went on. 

When the Isolation Hospital Act came into force he 
advised the council as to the best method of procedure, 
with the result that they have now about sixteen excellent 
isolation hospitals in various parts of the county, capable 
of accommodating over 500 patients. 

For a long time he endeavoured to impress the council 
with the necessity of establishing a public health 
laboratory at which all the water supplies of the county 


could periodically be chemically analysed and bacterio. 
logically examined. The result is that the county can 
now boast of an excellent institution, maintained in 
association with Cardiff, which has been of immense 
benefit in various directions. He, together with Dr, 
Walford, acted as directors. 

As the first county medical officer of health in Wales he 
had much pioneer work in public health to perform. This 
often was not an easy matter, but his unfailing tact, his 
personal influence, his irresistible courtesy, together with 
his knowledge of the people with whom he had to deal, 
— him to effect his purpose with very little friction, 

aby. 

As showing the esteem in which Dr. Williams was held 
by his medical brethren in South Wales and Monmouth- 
shire, although as a medical officer of bealth he was not 
so closely associated with the general practitioner, who 
naturally forms the predominant section of the Assgocia- 
tion, he was nevertheless chosen as the President of the 
Branch in 1905, a position he filled with conspicuous 
ability and distinction. He was held in no less esteem by 
other medical officers of, bealth and by sanitary inspectors 
throughout the district, as is shown by the fact that he 
was selected as the first President of the South Wales 
Sanitary Inspectors’ Association. He served as Examiner 
in Pablic Health at the Universities of Oxford and London, 
and was appointed, though he had not acted, to the same 
office in the University of Wales. He was a member of 
the Medical Board of the University of Wales, and took 
a lively interest in its work. 

In 1903 and 1904 he delivered the Milroy lectures at the 
Royal College of Physicians, London. His contributions 
to medical literature on subjects of special interest to the 
branch of the profession to which he belonged will always 
remain as monuments to his great industry and powers of 
observation. 

He was always exceedingly interested in the water 
supply of the county, and a few years ago he made a very 
full report on the supplies of the various authorities in 
Glamorgan. His work thereon culminated in the promo- 
tion by the Glamorgan County Council of two bills in 
Parliament, which aimed at concerted action in the 
conservation of the natural heritage of South Wales in 
respect of the water resources available for the use of its 
teeming population. Unfortunately, these laudable 
attempts on the part of the Glamorgan Council were 
unsuccessful, and South Wales may yet regret the failure 
to adopt Dr. Williams's far-reaching saggestions. 

He leaves a widow and three children—two daughters 
andason. His loss to the Principality will be severely 
felt, and the gap occasioned by his untimely death will be 
difficult to fill. He was utterly devoid of self-interest and 
self-seeking; his great aim was to lift to the highest 
possible standard that branch of the ap eres to which 
he belonged, and to which he had wholly devoted his life. 

His loss will be deeply felt by a very large circle of 
friends, to whom he had endeared himself by his kind and 
genial disposition and his singularly gentle and lovable 
nature. 


JAMES EDMUNDS, M.D.Sr.Anprews, M.R.C.P.Lonp., . 


CONSULTING PHYSICIAN, LONDON TEMPERANCE HOSPITAL. 


WE regret to state that Dr. Edmunds passed away at his 


residence in Brighton on February 16th, in his eightieth 
year. For some twelve years he had been afflicted 
with increasing paralysis agitans, and had retired 
from active work ia the profession. He was a mar of 
most varied attainments, and a pioneer in the temperance 
world and in several other branches of medical and 
scientific work. 

He was the eldest son of an Independent minister in 
the East End, and at an early age became an apprentice 
to De. Lewis, a general practitionerin Brick Lane. He was 
a student of the London Hospital, where, at the end of his 
career, he was Triple Gold Medallist. He obtained the 
diplomas of M.R.C.S and L.S.A. in 1854, and for the next 
ten or twelve years carried on a large general practice 
ia the City of London, moving first to Spital Square and 
then to Finsbury Circus, where he had two partners. 
For seven years he was the Surgeon to the H Division of 
the Metropolitan Police. In the midst of a most active 
life he contracted blood poisoning at a post-mortem exami- 
nation and was ill for six months. He gave up his practice 
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in the City and commenced a consulting practice in the 
West End of London. He had taken the degree of 
M.D.St.Andrews in 1862, as well as the diploma of 
L.R.C.P.Edin. in 1860, and was admitted a Member of the 
Royal College of Physicians in 1874. 

lt was at the meeting of a working men’s club in the 
East End of London that he first conceived the idea of the 
uselessness of alcohol in ordinary life and the abuse of it 
in the sphere of medicine, and, in conjunction with several 
Jater leaders in the temperance cause, he founded the 
London Temperance Hospital in Gower Street; he super- 
vised the construction of the present hospital in the Hamp- 
stead Road, and for many years was the sole physician 
and surgeon to it. He was, in fact, the first medical 
man who preached the gospel of total abstinence, and 
with no uncertain voice. He was one of the founders of 
the British Medical Temperance Association, of which he 
was President 1876-9, and of the United Kingdom Tem- 
perance and General Provident Institutiov, to which he 
was Senior Physician down to the time of his retirement. 
He associated himself intimately with Cardinal Manning 
in the foundation of the Red Cross Temperance Society, 
and again with Canon Fleming, and with the Church of 
England Temperance and General Benevolent Society, for 
which he was also the chief medical adviser. It was nine 
years after he first took up the advocacy of total abstinence 
that he was followed by Sir Benjamin Ward Richardson, 
and later by others. He stood all the jeers of the pro- 
fession in the early days of the temperance movement. 
He was called a “crank,” “the milk diet doctor,” “the 
porridge and fat bacon doctor,” and if must be confessed 
that he himself, being of a somewhat combative nature, 
‘ffended many members of the profession by returning the 
compliments in kind. 

Another sphere of action in which Dr. Edmunds was a 
pioneer was in the medical education of women. He 
founded a society called the Female Medical Society, 
which met in or near Fitzroy Square, where he gave 
lectures on medical and surgical subjects to women; he 
was one of the first, if not the first, supporter of the cause. 
This society only lasted a few years, and was merged 
afterwards in the London School of Medicine for Women ; 
he retired from it because his own views were not 
altogether favourable to carrying the medical education 
of women to the point of enabling them to become 
registered medical practitioners. 

For twenty-seven years he was Medical Officer of 
Health and Pablic Analyst for St. James’s, Westminster, 
and retired when the old vestry was merged in the new 
city. It was at his suggestion that a beginning was made 
of the process of clearing this densely populated district 
of the many slums and mean streets which formerly 
occupied so much ground in that part of London. 

Dr. Edmunds wrote much on temperance questions, and 
also contributed some papers on medical and surgical 
subjects. Before the introduction of antiseptics into 
general surgery he had been accustomed to paint the skin 
and wash his hands in iodine, and he performed two of the 
first thirteen successful operations known for Caesarean 
section, both mother and child surviving. He was an 
admirer and early follower of Sir Spencer Wells, and 
performed numerous ovariotomies, and at-an early date 
adopted the antiseptic system in his general surgical 
work, which included most of ths operations that were 
known in his time; they were carried out mostly at the 
Temperance Hospital], and the patients were treated with- 
out the administration of any alcohol, and his experience 
contributed to Lea about the gradual change which has 
come over almost all our great hospitals in regard to the 
use of stimulants. 

For many years he was accustomed to use small doses 
of mercury with cinchona bark in the treatment of 
phthisis, in spite of the general opinion against the use of 
mercury in this disease. He was a constant atiendant at 
the Royal Institution in Albemarle Street, and had an 
extensive chemical laboratory of his own, where he was 
constantly engaged in food analyses and chemical experi- 
ments. He had one of the finest collections of micro- 


ssopical lenses and polarizing apparatus that could be 
procured in his time. From 1878 to 1885 he was a 
frequent contributor to the English Mechanic and World 
of Science on all sorts of practical scientific subjects. His 
modification of Wenham’s paraboloid illuminator for the 


microscope, made by cutting the top off flat and cementing 
it to the slide by a drop of glycerine, thereby rendering it 
an immersion paraboloid, was described and figured in 
that paper over twenty years ago. He demonstrated 
its remarkable defining powers on the podura scale and 
on diatoms at the Quekett Microscopical and other 
society meetings, and nothing pleased him more than to 
show living bacteria and spirilla in decomposing in- 
fusions with direct sunlight and his immersion paraboloid, 
which gave a dark background and made the object self- 
luminous. This should be mentioned, because quite 
recently the same instrument has been rediscovered and 
been found to be of the greatest use in bacteriology. But 
bacteriology was later than bis time, and it was one of the 
subjects that he did not find time to venture into much. 
Another sphere of interest for him was ornamental lathe 
turning. He had some very fine lathes and accessories 
and eccentric chucks, with which, when he had time, he 
would amuse himself for hours; but it is difficult to define 
the whole sphere of his activity, as he divei into geology, 
astronomy, chemical physics,and many other branches 
of science. 

For the last twelve years of his life he suffered 
from increa3ing paralysis agitans. He read all that was 
known upon this disease with a view to making some 
original discovery in it and, if possible, to cure himself. 
In his own case the disorder began in a thumb that he 
had rather severely cut when working in his laboratory, 
and seemed to spread from that as a focus; though una 
to suggest a definite pathology for the disease in general, 
he always believed that his own particular case was due 
to some infection following that accident. Had it not 
been for this disease he might have lived a very much 
longer life, as his main organs were all sound, and he 
retained most of his remarkable intellectual powers almost 
to the end. 

The keynote of Dr. Edmunds’s character was constant 
strenuous work. He was always thinking, studying, 
theorizing, and experimenting. hen not engaged in 
his professional work, he turned to one of his numerous 
scientific hobbies for recreation. Many a whole night he 
would sit up with his microscope, lathe, or telescope. He 
did a large amount of charitable work, and, although 
always glad to meet and co-operate with temperance 
advocates connected with any religious sects, he refrained 
from mixing up total abstinence with —_ creed or 
religion. He advocated total abstinence purely from the 
health point of view and the self-interest of each indi- 
vidual abstainer. He had the same views against tobacco 
as against alcobol. 

He leaves behind him a widow, three sons (two of whom 
are members of the medical profession), and a daughter te 
mourn his loss. 


COLONEL FRANK HENRY HENSMAN, C.M.G., 
M.R.C.S., L.8.A. 


Coronet F. H. Hensman died at Penkridge on February 
21st, aged 71 years. He entered the Army Medical 
Department in 1862, and soor after joined the 77th Regi- 
ment (now 2nd Battalion Duke of Cambridge’s Middlesex), 
and served with that regiment until 1876, when he became 
Assistant Surgeon of the 2ad Life Guards. Eventually he 
was promoted Surgeon-Major of the lst Life Guards, 
remaining in that position (and as Surgeon-Lieutenant- 
Colonel) until he reached the age limit in 1894. He was a 
favourite with a!l ranks, not only on account of his 
professional abilities, but also for his kind, sympathetic, 
and cheery disposition. 

He served in the North-West Frontier (Umbeyla expedi- 
tion), 1863. Daring the South African war he volunteered 
for service, and was in command of the American Ladies’ 
Hospital Ship Maine (dispatcher, medal, C.M.G., and 
promoted Colonel for his services during the war). 

Colonel Hensman married Ann B srvett, eldest daughter 
of Mr. H. Ward, of Rodbastov, Penkridge, Siaffe. His 
only child, Melville, is a Lieutenant, RN. 


Proressor Giuserre Mya, one of the leading clinicians 
of Italy, recently died at Florence in his 54th year. He 
took his Doctor's degree at Tarin in 1881. While he was 
still a student he published a case of inversion of the 
viscera and another of wandering liver. After graduation 
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he was Assistant in the Turin Medical Clinic under 
Bozzolo. After lecturing on clinical medicine and special 
pathology at Turin for some time he was appointed 
xtraordinary Professor, and remained there till 1890. 
He was then appointed to the corresponding chair at 
Siena, and in the following year he was called to Florence. 
In 1898 he was offered the Chair of Medical Pathology in 
the University of Naples, but he preferred to stay at 
Florence. In 1900, when the new Institute of Children’s 
Diseases was founded at Florence, Professor Mya was 
appointed its Director. His reputation both as a 
pathologist and as a clinician was of the highest. 


WE regret to annotnce the death of Professor THropcr 
EscagRricu, a recognized authority on diseases of children, 
which occurred on February 15th. Born at Ansbach on 
November 29th, 1857, he was in the 54th year of his age. 
After studying medicine at Strassburg, Wiirzburg, Berlin, 
and Vienna, he took his Doctor's degree in 1881. He 

ualified as Privatdozent in diseases of children at Munich 
in 1886, where he was Assistant in the Paediatric Clinic. 
In 1890 he was appointed Extraordinary Professor in the 
University of Graz, becoming Ordinary Professor in 1894. 
In 1992, on the death of Widerhofer, he received a call 
to Vienna. Among his pupils may be mentioned Professors 
Loos of Innsbruck, Pfaundler and Moro of Munich, 
and von Pirquet of Breslau; and Privatdozenten Meser, 
Hamburger and Tehle of Vienna. Professor Escherich 
contributed largely to medical literature, among his works 
being monographs on the intestinal bacteria in sucklings 
(1886) ; the etiology and pathogenesis of diphtheria (1894) ; 
diphtheria, croup, serum-therapy, tetany, and the tuber- 
culin treatment of tuberculosis in children. 

DEATHS IN THE Prorgssion ABROALD.—Among the mem- 
bers of the medical profession in foreign countries who 
have recently died are Hofrat Dr. Gustav von Braun, for 
many years Professor of Obstetrics and Gynaecology in the 
University of Vienna, in his 82nd year; Richard Stern, 
Director of the Medical Policlinic at Breslau, aged 45; Dr. 
A. de la Garde, formerly Professor of Clinical gree | in 
the Medical School of Poitiers; Dr. Christian Bohr, Pro- 
fessor of Physiology in the University of Copenhagen, 
aged 56; Dr. Alberto Severi, Professor of Medical Juris- 

rudence in the Medical Faculty of Genoa; Dr. Karl 

arrot, a well:known medical practitioner of Munich and 
widely known as an ornithologist, aged 44; Dr. Kelsch, 
formerly Inspector-General in the Medical Department of 
the French Army, Professor in the Army Medical School 
at Val de-Grise, and author of treatises on the diseases of 
hot countries and on epidemiology, aged 70; and Dr. F. 
— Emeritus Professor of Neurology in the University 
of Bonn. 


Public Health 


POOR LAW MEDICAL SERVICES. 


DISINFECTION OF LACE. 

L. E. N.—Fine lace work which cannot be boiled could be 
disinfected by placing it in a muslin or cambric bag, and 
then subjecting it to steam in a steamer such as potatoes are 
cooked in. Or it might be subjected to dry heat by placing 
it in a double saucepan in the outer one of which water is 
boiled. Formaldehyde vapour would not suffice. 


Moedico- Ethical. 


The advice given in this column for the assistance of members is 
based on medico-ethical principles generally recognized by the 
profession, but must not be taken as representing direct findings 
of the Central Ethical Committee, except when so stated. 


CIRCULAR ON DISSOLUTION OF PARTNERSHIP. 

* TEMPORARY’? is hardly a suitable word to describe a partner- 
ship which lasted for nearly four years; in this case it ap 
that the partnership would have been permanent if it had not 
been dissolved owing to the inability of one of the parties to 
fulfil its terms. It would be better if the circular referred to 
A. as having been in partnership with B. *‘ during the last 
four years,’’ or whatever was the actual term. 


Medico-Legal. 


POSTAL MEDICAL OFFICERS. 

In the case of Harneis v. Robinson and others, heard before Mr.. 
Justice Darling and a special jury in the King’s Bench. Division 
on February 17th, the plaintiff was Dr. Harneis, and the 
defendants were officers of the Postmen’s Federation, who 
were responsible for the publication of a widely circulated paper 
called the Postman’s Gazette. Mr. Clavell Salter, K.C., and 
Mr. Hugh Fraser, instructed by Mr. Hempson for the Medical 
Defence Union, appeared for the plaintiff, and Mr. Leslie Scott, 
K.C., and Mr. Schwabe, instructed by Messrs. W. A. Crump 
and Son, for the defendants. 

_ Itappeared from the opening statement of counsel, as reported 
in the Yimes, that Dr. Harneis, who had been a registered 
medical practitioner since 1901, bought a practice in Hackney 
in 1905, and in that year was appointed medical officer of the 
Hackney postal district. The emoluments came to £80 a year, 
the capitation grant being a little over £50a year. The area of 
the district was six miles in diameter. Dr. Harneis. undertook 
to attend at his surgery for one hour after 10 a.m., and for an 
hour anda quarter after 7.15 p.m. This regulation was very 
loosely observed by the employees. The alleged libel was con- 
tained in the following paragraph published in the Postman’s. 
Gazette,and sent to the plaintiff in December, 1909, from the 
Eastern District Office: 

‘* Now that the borough council elections are over, a few words 
would be appropriate on behalf of our member, Mr. H. J. Mead, 
who ran strictly on the Labour and Socialist ticket, and made a 
very good fight, and we must trust that he will be more suc- 
cessful next time. In reference to the proposed removal of the 
medical officer’s premises, which at present are too far away for 
res, 3 man who has to seek medical advice, the new adcress is 
to be further off still. At the same time, the present medical 
officer has not been over-zéalous in giving attention to the men, 
as several have complained of inattention on his part. Further- 
more, he seems to be labouring under a delusion that his posi- 
tion enables him to grossly insult those who are unfortunate 
—— to be compelled to go to him for medical treatment. We 
would advise all our members to take note of his actions in 
future, so that further steps may be taken with a view to 
bringing him to his senses and getting him to treat men 
properly.”’ 

In examination the plaintiff said his surgery was some 1,500 
— from the Hackney Post Office; he did not recollect ever 

aving refused to see applicants out of hours. The plaintiff 
was cro3s-examir e1 with reference to an incident in which he 
was alleged to have assaulted a person who had been a dispenser 
to the medical man from whom he had purchased the practice. 
The plaintiff denied that he committed any assault; he merely 
tapped the individual with his hand. The plaintiff was also 
cross-examined with regard toa number of post-office employees, 
and denied that he had treated them with negligence or dis- 
courtesy. In re-examination, Mr. Fraser asked Dr. Harneis 
about the alleged assault, when the jury intimated that they 
did not wish to hear any more about the incident. 

Mr. John Gibson, postmaster of the Eastern District, said he 
had never heard any complaints relative to Dr. Harneis. 

His Lordship then suggested to Mr. Leslie Scott that the 
plaintiff having been examined and cross-examined on the plea 
of justification, it might not be necessary for the defendant to 
insist on it. After Mr. Clavell Salter had conferred with his 
client, he said that, considering the attitude taken up by the 
defendants, who had never suggested an aarti A or ever 
attempted to meet Dr. Harneis in a proper spirit, he had no 
option but to proceed with the case. Mr. Leslie Scott raised 
the legal point whether officials of the Federation could be made 
liable in damages for a publication not authorized by them. 

After an adjournment Mr. Leslie Scott said that the defen- 
dants would apologize and withdraw their plea of justification. 
Mr. Clavell Salter said: ‘‘I ask for judgement and nominal 
damages, 40s. The plaintiff's only object has been to clear 
his character. He has achieved that object. The apology 
will be headed with the fall names of the.parties, and will 
state that the defendants unreservedly withdraw all the 
allegations in the Postman’s Gazette. They apologize to Dr. 
Harneis and agree to pay the costs of the action. Costs to be 
taxed as between solicitor and client.”’ 

Mr. Justice Darling said: ‘‘ The parties have been very wise 
in terminating the case without taking a verdict. There would 
have been a point of law to decide, raised by Mr. Scott, and it 
would not have been to the interest of Dr. Harneis to have been 
the means of settling a very difficult point of law as to the 
question whether the officials of a union could or could not 
have immunity in regard to libel, except in cases where the 
themselves can be proved to have done soms definite act wi 
regard to the publication. There the matter will end.” 


ACTION FOR SLANDER BY A DOCTOR. 

AN action for slander brought by Dr. Roland Riley, of Blockley 
against Canon Edward J. Houghton, of the same place, an 

heard at the Worcester Assizes before Mr. Justice Bankes and 
@ special jury, is reported in the Birmingham Daily Post of 
February 15th. Mr. Arthur Powell, K.C., and Mr. Wrottesley, 
instructed by Mr. Hempson for the Medical Defence Union 
a for the plaintiff, and Mr. C. F. Vachell, K.C., and 
the Hon. R. Coventry, instructed by Messrs. Beauchamp and 
Gallaher, for the defendants. 
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Mr. Powell, in opening the case, said that the plaintiff had 
‘yesided in Blockley for about five years. The defendant was 
{he Vicar of Blockley, honorary canon of Worcester, and rural 
dean. On March 9th, 1910, a billiard match took place at the 
Northwick Institute at Blockley, founded and largely supported 
by Lady Northwick. Among those present was Dr. Riley and 
an Egyptian pupil of Canon Houghton. The match began 
about 7 p.m., and the proceedings, including music, continued 
untill a.m. Subsequently the defendant was alleged to have told 
Lady Northwick that the Egyptian pupil on arriving home from 
the Institute had said that Dr. Riley wasdrunk, very drunkindeed, 
and had offered to help him home. Lady Northwick, who was 
unable to leave her house, had made a deposition before an 
examiner, in the course of which she said that, though the 
canon had spoken in a jocose manner, she thought it was 
serious for the Egyptian to say that without proof. The canon 
said that the Egyptians exaggerated. She regarded these 
statements about Dr. Riley as a very serious matter; it was a 
matter which ought to be cleared up; it reflected on the North- 
wick Institute. If it had been true that Dr. Riley had been 
drunk on the occasion, she would not have asked him to attend 
anybody in his a one in the parish. Cross- 
examined, Lady Northwick said that Canon Houghton never 
gave her the impression that he believed it; he never said he 
believed it; he only said what the Egyptian had said. Dr. 
Riley found that a report was going about the neighbourhood 
that he had been drunk, and it had spread far and wide. 
Among other persons to whom the statement was alleged 
to have been made was Mr. Arkell, churchwarden. The 
defendant had ‘subsequently denied that he had made the 
accusation and asserted that all he had said was that the 
Egyptian boy had offered his arm to the doctor in fun. 

Dr. Riley, in examination, said that there was not the 
slightest foundation for the statement that he was intoxicated, 
and no one helped him home. Having heard that the defama- 
tory statement had been circulated, he saw Mr. Arkell, the 
churchwarden, and afterwards had an interview with the Canon 
at the house of Mr. Rushout. The Canon said that the only 
remark he made to Lady Northwick was that the Egyptian boy 
had offered his arm to witness, and asserted that he had not 
told any one else. The witness saw Mr. Arkell, and on June 
20th there was a meeting in the school-room, when the chair 
was taken by Mr. Rushout. Mr. Arkell, in the presence of the 
Canon, detailed what the defendant had said to him as to the 
witness’s condition. The defendant gave an absolute denial. 
In cross-examination, witness admitted receiving an apologetic 
letter, but he did not regard it as adequate. 

Mr. Arkell, in cross-examination, said that he had had pre- 
vious difference of opinion with the Canon. In re-examination 
by Mr. Powell, he said that he had written as follows to the 
Canon: ‘‘ Must resign when you deny repeating to me the idle 
tale after the billiard match. I think you will agree with me 
that no other course is open to me.”’ 

At the conclusion of the plaintiff’s case the Judge said he was 
not atallsure whether he ought not to ask the jury whether 
they did not think that the words, even though spoken of Dr. 
Riley with reference to some festive occasion, did not touch him 
in his profession. 

There was a consultation between counsel and judge, and 
eventually Mr. Vachell said he was glad to announce that the 
ee had been able to come to terms. Canon Houghton, 

vant | heard the evidence, felt he must have said more than he 
thought he had said, and that he never intended to convey any 
imputation upon the doctor at all. He was sorry he had 
repeated anything his pupil might have told him. He 
apologized to the doctor for what he did say. By arrangement 
the record would be withdrawn, and he would say that they had 
also agreed upon a certain sum which would be paid by 
defendant to the plaintiff towards the cost. Counsel expressed 
gratitude to his —— for his kind offices in bringing the 
parties to an understanding. Mr. Powell identified himself 
with these expressions. 

His as said he was glad the case had come to this 
termination. In his opinion both parties had agreed to what 
Was & very reasonable arrangement, Dr. Riley having got a clear 
expression of opinion from the defendant that there was no 
foundation at all for the charges, and a handsome apology from 
Canon Houghton for having said what he now understood he 
must have said. This was a happy termination to the dispute, 
and he hoped after a reasonable interval both parties would be 
good friends. 


POST-MORTEM EXAMINATION. 
A MOST important trial, before Lord Guthrie and a jury, was 
concluded in the Court of Session in Edinburgh on Feb- 
ruary 8th, the defender being Andrew Love, M.D., Medical 
Superintendent of the Greenock and District Combination 
Hospital, who was sued by a labourer named Boyle and his wife 
for £200 damages for performing a post-mortem examination on 
their child without their sanction. From the evidence it 
appeared that the child, aged 24 years, was taken into hospital 
in @ critical condition, and tracheotomy was performed. 
Although all that could be done for the child was done, it died 
the same night. On the following day the father called at the 
hospital to procure the certificate of death. He saw the medical 
superintendent, who asked if he had any objection to a post- 
mortem examination. The question to be decided was whether 


or not consent had been given. Boyle averred that he had not. 


consented,.and neither had his wife; while Dr. Love asserted 
that the father’s consent was given, after his explanation that 
the true cause of death could not be ascertained otherwise, and 
that for public health reasons such an ex mination wa 


desirable. The post-mortem examination disclosed the cause of 
death to be tuberculous meningitis. 

Lord Guthrie, in his charge to the jury, said that the case 
was a peculiar one in many ways, and particularly in that the 
ordinary fact which had got to be proved by the pursuers was 
here admitted—that what the law considered (unless consent 
was got) to be a legal wrong was here committed. The result 
was that the defender had to prove to the reasonable satisfac- 
tion of the jury not only that authority was got, but—it was a 
very important question—whose authority was got. The jury 
might come to consider that the whole case had arisen through 
a misapprehension on the part of the pursuers as to the law 
on that matter, and that that furnished a key to the dis- 
crepancy between the statements on the two sides. It must 
have been noticed in the evidence of the pursuers that 
they talked of the ‘‘ parents’ consent’? not having been 
got, and they would draw their own conclusions whether 
the pursuers were not still in the belief that it was 
not sufficient to get the father’s consent, and whether 
Mrs. Boyle in particular was under the belief that her con- 
sent was necessary as well as the father’s. If it were the 
law that the parents’ consent was necessary, ee must 
find for the pursuers, because it was quite certain that the 

arents’ consent was not got. It was absolutely clear that 

rs. Boyle’s consent was never asked, was never obtained, and 
probably would never have been got. The law, holding that 
an unauthorized post-mortem examination gave & legal remedy, 
was @ sound law. The jury could imagine a case where a 
doctor, writing a paper on some scientific subject by which he 
hoped to gain reputation, without any consent, concealing that 
he was doing it, cut and carved a dead body. The jury 
would treat a case of that kind very smartly, he should say. 
It was for them to say whether this was the kind of case 
contemplated as likely to come before a jury when the law was 
framed. They would also put out of view the suggestion that 
the defender ought to have got the consent in writing. They 
might think that would have been wise, and also to have sent 
and got the wife’s consent, but they knew that —— varied 
in this matter. This case, whatever the result of it was, would 
probably tend to make other hospitals besides the Greenock 
Infirmary adopt the practice, which seemed to be a new one, 
and get in all cases where possible consent in writing. 

The jury, after an absence of twenty minutes, returned a 
verdict for the defender. The Foreman said the jury wished to 
recommend that in future no post-mortem examination should 
be made without receiving the written consent of the nearest 
relatives, if at all possible. 


WORKMEN’S COMPENSATION. 
Capacity of a One-eyed Man. 

A CASE at Newcastle, Staffs. (December 20th), emphasizes the 
importance of a medical practitioner who is called as a witness 
in a compensation case making a most careful examination of 
the workman who is alleged to be incapacitated from work. 
A collier lost one eye —- to the explosion of a cartridge on 
February lst, 1910. From that time down to December 20th he 
received half wages, when the employers applied for a reduction 
of compensation owing to the fact that the man had refused an 
offer of light work. The work offered was the cleaning of 
gutters on a farm near the colliery. A doctor who was called on 
behalf of the employers said that he had examined the man on 
November 8th. The sight of his right eye was entirely gone, 
for the eyeball had been burst by the accident. The vision of 
the left eye, however, was practically the normal. 

Cross-examined (on behalf of the workman): Did you test his 
field of vision ?—Not particularly. 

Would you say it was conuracted to the extent of 30 per 
cent. ?—I cannot say. 

At this juncture an adjournment was made for lunch, but 
before leaving the court His Honour expressed a desire that 
during the interval the doctor should make a further examina- 
tion of the respondent. 4 

When the hearing was resumed, he was again called, and said 

that, as a result of the latest examination, he found that Friar’s 
field of vision was contracted to the extent of 50 per cent.— 
a condition which very seriously impaired the sight of his left 
eye. 
"His Honour: If we had taken your original statement about 
the normal condition of the eye we should have been wrong ?— 
My previous statement was correct so far as my examination of 
November 8th was concerned. 2 ‘ 

Counsel for the Workman : Do you now consider him fit to do 
light work ?—I think he would be better doing some light work, 
but I don’t think it would be advisable for him to work where 
there was any machinery. 


It is suggested that, owing to the condition of his eyes, he 


might suffer from giddiness if he had to do any work which 
entailed stooping ?—That is so. 

Then such work as cleaning out gutters would be bad for 
him ?—I think it would. 

Counsel on both sides consulted, and counsel for the em- 
ployers then announced that, after the evidence which had just 
been given, he could not maintain that respondent was able to 
work. He had therefore agreed with counsel for the respondent 
that His Honour should fix a lump sum to be paid in settle- 
ment of the matter. 

Further evidence having been called, 

His Honour said he felt that he must treat this as a case of 
total incapacity, and he directed that a sum _ sufficient to 
secure respondent an annuity of an amount which he fixed 


should be paid. 
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The Herbices. 


INDIAN MEDICAL SERVICE. 
REVISED RULES RESPECTING MEDICAL FEES. 
THE following revised rules have been issued applicable to 
British Indian and native States regarding the receipt by 
medical officers of the Government of fees (including 
honoraria or presents which may be offered for services 
rendered) for professional services in certain cases : 


1. Whenever attendance, whether for an ordinary visit, a con- 
sultation, a confinement, or a surgical operation, on a ruling 
chief or his family or dependants, or on an Indian of position, 
who holds a hereditary title conferred or recognized by the 
Government, of a rank not below that of a Rajah or Nawab, or 
his family or dependants, involves the absence of a medical 
officer from his station, he shall be permitted to demand or 
receive such fees as may be arranged between himself and the 
person employing him, provided that he does not, without the 
special permission of the local Government, obtained as pro- 
vided below, demand or receive in addition to his travelling 
expenses a higher fee than Rs. 500 a day for the first three days 
and Rs. 250 a day thereafter, the full daily fee being given for 
every complete period of twenty-four hours’ absence, with a 
proportionate fee for periods of Jess than twenty-four hours. 

2. For similar attendance not involving absence from his head 
quarters a medical officer may demand or receive fees in accord- 
ance with the scale which he has fixed ‘for his patients gener- 
ally, and in the case of operations and confinements he may 
accept fees equal in amount to those current in similar circum- 
stances in the profession in the United Kingdom. 

3. Before accepting or demanding from a ruling chief or 
Indians of position, as referred to in rule1, a fee in excess of 
the rates laid down in rules 1 and 2 above, ‘a medical officer 
must report the case confidentially to the local administrative 
medical officer, who will obtain unofficially and communi- 
cate to him the orders of the local Government. When 
taking the orders of the Government, the administrative 
medical officer will be careful not to disclose, any of the 
medical particulars of the case. 

4. Local Governments and administrations shall have full 
power to dispose of all cases so reported to them, but shall be 
at liberty to consult the Director-General, Indian Medical 
Service, or to refer any particular case for the orders of the 
Government of India. 


THE PLAGUE. 


PREVALENCE OF THE DISEASE. 
INDIA. 
THE principal centres in India in which plague occurred during 
1910, and the deaths consequent thereupon, were as follows: 
Bombay wearsaregey: 36,831 ; Bengal, 30,546; United Provinces, 
144,266 ; Punjab, 143,416; Central Provinces, 42,104; Rajputana, 
37,657 ; Burma, 7,605. 

The following are the most recent general statistics: October 
22nd to 3lst, 1910, 5,641; November, 26,189; December, 39,604. 
Total deaths, 71,434, making, with deaths, July to October 
22nd, 20,828, total for half-year, July to December, 92,262. 
During the first six months of 1910 the deaths numbered 
360,632. Total deaths during 1910, 452,894. 

It would appear that the recradescence of plagus in 1911 has 
begun in a more virulent form than in 1910. In January, 1911, 
the deaths from plague in India numbered 75,468. This is a 
higher figure than in 1910, waea in January the deaths 
amounted to 51,437. The deaths were apportioned as follows: 
Bombay Presidency, 6,252; Bengal, 3.592; United Provinces, 
15,006; Punjab, 5,263; Rajpu‘ana, 1,927; North-West Frontier 

ndia, 1,452; Hydera 2, 1,298; sore State, 1,655; 
Madras Presidency, 1,688 ; Burma, 538. 


MANCHURIA. 

A note on the epidemic in Manchuria is published at 
page 456. 

MAURITIUS. 

From N ovember 10th to December 3lst, 1910, the fresh cases 
of plague in Mauritius numbered 328, and the deaths trom the 
disease amounted to 188, making for the whole year 1910 a 
total of fresh cases 667, and the total deaths from the 
1911 

n January, , the fresh cases of plague in Mauritius 
to 95, and the deaths from amounted 
During the weeks ended February 8th and 15th the fresh cases 
were 4 and 6 and the deaths 3 and 5 respectively. 


THE total number of lunatics under certificate for wom 
the Asylums Committee of the London County Council 
was responsible was, on January Ist, 1911, 26,845 as com- 
— with 26,377 on January lst, 1910, an increase of 469. 

uring the last twenty-one years the average annual 
increase of lunatics for whose accommodation provision 
had to be made was 479. 


Medical Nets 


THE Emperor of Austria has accepted the protectorate 
of the Austrian Cancer Research and Prevention Society 
and the campaign against that disease. The President, 
Professor von Hiselsberg, will deliver an address on the 
objects and methods of the society at a large gathering for 

ropaganda purposes, which will take place in the Festival 
Frail of the University of Vienna on March 5th. 

THE Morison Lectures of the Royal College of Physicians 
ot Edinburgh will be delivered on Monday, Wednesday, 
and Friday, March 6th, 8th, and 10th, by Dr. George M, 
Robertson. The first lecture will be on the differentiation 
of melancholia, the second on the symptoms of melan- 
cholia, and the third on some practical considerations. 

A DISCUSSION on modern methods of purification of 
public water supplies will be held at the provincial 
sessional meeting of the Royal Sanitary Institute at 
Bristol on March 17th. An opportunity will be afforded to 
visit the reservoir, filter beds, etc., of the Bristol 
Waterworks Company. ; 

THE seventh annual meeting of the Association for 
Promoting the Training and Supply of Midwives will be 
held, by permission of Lady Brassey, at 24, Park 
Lane, W., on March 10th, when the chair will be taken — 
by H.R.H. Princess Christian of Schleswig Holstein at 
3.30 p.m. 

DE. F. 8. PALMER’S paper on traumatic neuroses and 
psychoses and their medico-legal consideration, that 
should have been read before the Medical Society of 
London on February 13th, will be read on April 10th, 
when papers will also be read by Dr. Parkes Weber and 
Dr. Chapman. 

Dr. LEONARD HILL, F.R.S., will open a discussion on 
rescue work in mines arranged to be held at the Royal 
Sanitary Institute, 90, Buckingham Palace Road, S.W., on 
Tuesday, March 14th. The chair will be taken at 8 p.m. 
by Mr. R. A. 8S. Redmayne, Chief Inspector, Coal and 
Metalliferous Mines, Home Office. 

Mr. HENRY PowER of Bagdale Hall, Whitby, late Con- 
sulting Ophthalmic Surgeon to St. Bartholomew's Hospital 
and the Wesmuienber Ophthalmic Hospital, who died on 
January 18th, aged 80, left estate valued at £14,958 gross, 
of which £13,130 is net personalty. } 

AT the annual meeting of the Cancer Hospital, Brompton, 
on February 22nd, the Earl of Northbrook, who was in the 
chair, announced that a short time ago a gentleman 
entered Coutts’s Bank, and handed in a sealed envelope, 
asking that its contents might be placed to the credit of 
the hospital; the envelope when opened was found to 
contain five bank notes of £1,000 each. ; 

THE fifty-eighth annual report of the Samaritan Fund of 
St. Thomas’s Hospital furnishes a detailed account of the 
income derived from this fund by the hospital during 1910, 
and the way in which it has been expended, together with 
a list of past and present benefactors. An account of some 
actual cases show how the fund is applied. The report 
is a record of thoroughly good work. An urgent — 
for contributions is made by Mr. J. G. Wainwright, J.P., 
the treasurer of the fund. 

A LECTURESHIP has been established by the National 
Health Society as a memorial to the late Lady Priestley, 
who was one of the original members of the committee 
when the society was started some thirty years ago and © 
attended all the meetings until within a few months of 
her death. Three lectures have been arranged for March, 
the first by Sir E. Ray Lankester on living microbes, the 
second by Sir Almroth Wright on bacteriology and 
hygiene, and the third by Mr. Stephen Paget on Pasteur 
and his work. ; 

THE inventor of ‘‘ 606’’ will soon have as many decora- 
tions as a victorious general. The Emperor of Russia has 
conferred upon him the Order of St. Anne First Class, with 
a badge set in diamonds. The King of Spain has bestowed 
on him the Grand Cross of the Order of Alfonso XII. The 
German Emperor has nominated him a member of the 
Senate ot the recently founded Kaiser Wilhelm Society for 
the Advancement of Science; on this body the professor is 
th; only representative of medicine. The St. Petersburg 
Institute of Experimental Therapeutics has elected him an 
honorary member. The municipal authorities of Buenos 
Aires have given Professor Ehrlich’s name to a street in 
the suburb of San Fernando. 

THE first number of a monthly magazine in Esperanto, 
entitled Internacio Medicino, was published last month. 
It is edited by a board of medical men representing nearly 
every civilized country, the British representative bein 
Dr. Jameson Johnston of Dublin. It contains origin 
articles on ‘ 606,’’ reviews, hedonal-chloroform narcosis, 
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and other subjects, with reviews, etc. An interesting 
trace of the journal’s internationality is seen in an adver- 
tisement on the last page, where imitations of a certain 
dentifrice are depicted which come from every country in 
the world except Great Britain, with an explanation in the 
neutral language thatin thisland ‘it already has been 
long known that ‘malhonesta komerca’ is ‘malrekom- 

nca laboro.’’ The periodical is published by Thalwitzer, 

déschenbroda, Dresden, and will be supplied free to 
members of the International Esperanto Medical Associa- 
tion. To others the annual subscription is 6s. 


IN every discussion upon the etiology of diarrhoea the 
question of nomenclature at once arises. Death which 
may be due to the same disease are certified under a 
variety of names according to the caprice of the certifier. 
In spite, however, of this drawback, much useful work has 
been done by many observers in the direction of lessening 
the mortality from diarrhoeal diseases. A valuable con- 
tribution to the subject has been made by Dr. G. D. 
Maynard, of Pretoria, in the paper which he read before 
the Public Health Section of the South African Medical 
Congress last year. He expressed the opinion that the 
organisms which had been claimed as the infective agents 
in diarrhoea in infants were normal inhabitar ts of the 
intestinal tract, and he considered that the cae against 
flies as the cause of epidemic diarrhoea lacked scientific 
proof. He pointed out that if infected milk were a common 
cause of the disease it was curious that so few epidemics 
had been traced to it, and that the foods most prone to 
bacterial infection were not those associated with the 
highest diarrhoeal mortality. One of the most important 
causative factors of infantile diarrhoea, he maintained, 
was a lowered resistance caused by improper feeding, 

climatic changes being the determining cause of the 
appearance of the disease in epidemic form. 


THE Army and Navy Male Nurses’ Co-operation is 
already well known to mavy medical men, but deserves 
still wider appreciation. The army and navy every year 
discharge fully qualified male nurses of exemplary 
character, and these services are indeed the only general 
training schools certifying fully trained male nurses. The 
selection of nurses for enrolment on the register of the 
Co-operation is strictly supervised by a committee of 
officers on the active list and civilians in the medical 
profession. As reservists the men may be called upon to 
serve their country again, and the varied experience 
gained in civil nursing maintains their efficiency. The 
Co-operation has a well-equipped residential home, 
insuring that the nurses come from suitable surroundings, 
and permitting interviews with the nurses, when required, 
before they are engaged. The third annual report, pre- 
sented to the general meeting held at the end of last year, 
showed that at the commencement of the year then dealt 
with there were 33 nurses on the roll, and it was expected 
that the number would be raised to 50. The men had 
been in more continuous employment and at cases of 
longer duration, and the receipts for their services had 
increased from £1,824 to £2,762. The balance sheet 
showed that the salaries paid to nurses amounted to 
£2,417. It is expected that the Co-operation will soon 
become self-supporting. 


THE aim of the Women’s Imperial Health Association 
is stated to be to instruct the women of the empire in the 
elementary principles of hygiene. The work of the asso- 
ciation is being carried out chiefly by means of caravan 
health tours throughout the country. Lectures and health 
talks are given in districts which are often remote from 
the opportunities for this form of hygienic education. 
The lectures, as far as possible, are illustrated by lantern 
slides and by suitab’e cinematograph demonstrations, and 
leaflets are distributed not only at the lectures but also 
along the line of route of the caravans. The expenses 
attending the tours of the three caravans amounted in 
1910 to about £1,100, and the manner in which the funds 
required by the arsociation have been raised must cause 
envious feelings in the minds of those treasurers of cbari- 
table societies who are constantly issuing appeals to the 

ublic for support. It appears that when the London 

ounty Counc'l decided that the cinematograph theatres 
in London should be closed on Sundays unless the profits 
of the Sunday openings were given to some recognized 
charity, the Women’s National Health Association at once 
made arrangements to benefit by this decision, and 
according to the balance sheet recently published for the 
year 1910, after deducting all expenses, £4,185 was re- 
ceived from the cinematograph theatres. The association 
thus finds itself at the end of the year with a balance at 
the bank of £250 and with investments amounting to over 


,000, 


Retters, Notes, and Anstuers. 


= Queries, answers, and communications relating to subjects 
to which special departments of the BRITISH MEDICAL JOURNAL 
are devoted will be found under their respective headings. 


Rustic asks whether a continued course of bromides (40 grains 
per diem) has an effect in causing atrophy of the testicles. 
Also if tobacco smoking acts as an aphrodisiac or anti- 
aphrodisiac. 


ANXIoUS asks for advice as to the advantages or the reverse of 
the crowo and bridge system to an ordinary dental plate in 
the following case: Canine and second incisor missing on 
left; two incisors, canine, and two premolars missing on 
right. All others sound. First left premolar stopped ten 
years ago. 


SOFTENING WATER BY LIME. 

DurRHAM writes: Many. people in this district suffer from the 
effects of hard water, but this can be remedied by adding a 
little quicklime. The question, however, arises whether the 
water is in every way suitable for drinking purposes after the 
lime is precipitated. 

*.* Softening of water by lime is the process most commonly 
adopted, and it does not affect the water for drinking purposes. 
Care must be taken not to add too much lime, as an excess 
will again increase the hardness. 


POISONING BY OIL OF SASSAFRAS. _ 
Dr. W. B. SECRETAN (Reading) writes: A healthy Scottish 
terrier dog belonging to me recently became infected with 
diculi. I applied, rather copiously, oil of sassafras to his 
k. The application was repeated several times durin 
about a week. The dog became ill, refusing his food an 
exhibiting great weakness. A veterinary surgeon, whom I 
called in, told me that he thought the dog was poisoned, and 
that he had seen two cases before of poisoning due to this oil. 
In both cases absorption took place through the skin, as it 
apparently did with my dog, since he never licked himself. 
The dog eventually died rather more than a week atter the 
last application of the oil, with no other symptoms than those 
of great weakness and emaciation. All through he retained 
his food, whish he was made to take every few hours. Post 
mortem, we found liver and kidneys congested, the former 
being considerably enlarged. I can find no account anywhere 
of oil of sassafras producing any toxic symptoms. As it is 
freely used to apply to the heads of children with vermin, it 
would be interesting to hear if any of your readers hove 
experienced bad results from it. I should certainly bo rather 
chary of using the oil now, especially ir weakly and marasmic 
children. 

*,* The United States Dispensatorg states that a teaspoonful 
of oil of sassafras, swallowed Dy ® young man, produced 
vomiting, collapse, somewhat dilated pupils, and pronounced 
stupor. It is added that experiments on animals by Heffter 
showed that in snfficient dose it kills quickly by centric 
paralysis of respiration, preceded by great depression of the 
circulation; in smaller doses it causes death by widespread 


fatty degeneration of the heart, liver, and kidneys, etc. 


D. I.—The preparation of Jiquid paraffn used as an electuary in 
the treatment of habitual constipation is simply the paraffinum 
liquidum of the British Pharmacopoeia. 1t may be taken in 
doses of 1 to4drachms. Martindale makes a of 
this kind flavoured with a little saccbarin and lemon under 
the name of “liquid aperfine.”’ A preparation is also made 
in the form of & paste. under the name “‘ aperfine,”’ containing 
70 per cent. of the white soft paraffin (B.P.) for use in like 
manner, the dose being similar. 


_L. , in reply to ‘ Justinian, sugges 

flowing Tumputation of the thigh was due to the 
position of the arm during operation. by any chance the 
arm slipped over the edge of the table, there would in all 
probability be pressure on the musculo-spiral nerve. A 
similar cause of wrist-drop is frequently seen at out- patients 
on a Monday when a man who has been imbibing too freely 
on the Saturday falls asleep in his chair with his arm hanging 
over the back, with consequent pressure on the musculo- 

nerve. 

DE C. E. REYNOLDS (London) has also written to make & 
similar suggestion. 

TREATMENT OF AMENORRHOEA. 

Dr. H. STANLEY JONES ——— writes, in reply to 
“X.Y. Z.,” who, in the JouRNAL of Febuary 18th, asks for 
advice in the treatment of a case of amenorrhoea of five years 
standing: I have found potassium perman anate gr. PR... 
pill t.d.s. very successful, and suggest a t in the above 
case. 
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CHRONIC OSTEO-ARTHRITIS OF THE WRIST. r 

Dr. WILLIAM ARMSTRONG (Buxton) writes: .In answer to 

* ** Rosaceae,’’ I have had excellent results in cases of chronic 
osteo-arthritis of the wrist from ionization of the affected part 


with a 10 per cent. solution of cocaine in guaiacol, followed by 
light. applications of the electric cautery. This may be 
repeated twice a week for three or four weeks. 


GENERAL PSORIASIS. 

Dr. ERNEST YounG (London) writes: I would suggest that 
‘‘Senex”’ places his patient upon an exclusive meat and hot- 
water diet fora month to six weeks. Several obstinate cases 
of psoriasis have been cured by this method. 


Dr. P. NEWELL (Cliftonville, Margate) writes: I would suggest 
that antimony in small doses, and continued for a time, 
might be tried. Failing any benefit from this, thuja occi- 
dentalis is useful. Arsenic I have never seen any benefit 
from in big doses ; on the contrary, it in my experience aggra- 
vates. If given at all, it ought to be so in small doses. 
Failing drugs, there remains the inevitable “‘ high frequency,” 
which is suppesed to cure all the ills that flesh is heirto. — 


POISONING AFTER SMALL DOSES OF ASPIRIN. 

Dr. 8. D.P.H. (Carrickfergus) writes: With re- 
gard to Dr. Conwy Morgan’s account of a case of poisoning 
‘after small doses of aspirin (BRITISH MEDICAL JOURNAL, 
‘February lith, 1911, p. 307), one evening, a short time ago, 
I gave a man who was complaining of lumbago a dose of 
10 grains of aceto-salicylic acid. I saw him about an hour 
later when his face was considerably swollen, the swelling 
‘being most apparent in his eyelids and lips. He complained 
:that his tongue felt thick, and that he could hardly “swallow 
his spittle”; an urticarial rash was also present on the body 
and limbs. The man was very nervous and anxious, and at 
once attributed his condition to the powder he had taken. 
I gave him 3 graias of calomel, and saw him next day, when 
the rash was gone and the swelling almost gone. The pain 
of which he had been complaining had also disappeared, and 
he was —, well. A feeling of stiffness, however, 
remained in the eyelids for about two days. 


SIGNS OF DEATH. 

W. A. 8. writes: In your issue of February 18th (p. 407) is a 
letter from ‘‘ Esculapius’’ on a certainly important subject; 
but what struck me in one paragraph was his saying, “ If 
decomposition has in the slightest degree commenced,” etc. 
Now, should like to ask him whether, knowingly, he would 
sanction any patient of his being buried before decomposition 
—the only absolutely certain sign of death—had commenced ? 
~ ae duty many of the profession, I fear, consider unnecessary 
to disctiarge, though t personally am most particular. 


VACCINE TREATMENT OF CoRYZA. 
R. GEORGE WILLETT (Keynsham) writes, in reply to 
W. H. *: My experienee of the vaccine treatment of 
coryza is eminently satisfactory—marked and rapid improve- 
ment in symptoms, and gain in weight especially. A careful 
bacteriological examination of the nasal discharge is all- 
important. If the predominant organism can be igolated and 
pure vaccine made so much the better; butif two or more 
organisms are found in anything like equal amounts, a mixed 
ft vaccine is advisable containing them all, so as to provide for 
i | the varying resistance of a patient, which seems to fluctuate 
at different dates. Iam of opinion-that far more important 
than merely subduing the symptoms is the getting rid of the 
toxaemic state which these cases so often show, and which 
I for one have never till quite lately full appreciated.. The 
damage to the general health produ by constant nasal 
catarrh seems out of all proportion to the condition itself, 
and is, to my mind, the greatest argument in favour of 
vaccine treatment. The rapid production of immunity is the 
object to be aimed at (tinkering with ineffective doses.is so 
much waste of time); begin with a small dose, and double it 
every three days till either a reaction of 8ome sort is produced ~ 
(for example, rise of temperature) or the highest advisable 
doses of the particulaz organism have been reached. Should 
M. catarr*alis be present, the immunizator will very likely 
notices Marked attacks of low spirits and melancholy after the 
iajections; but this is to be regarded as the surest sign that 
7 he is on the right track, and that success is at hand. 


SEX IN HEREDITY. 

Dr. ARTHUR TopD-WuiTrE (Leytonstone, Essex) writes: Read- 
13g about Sir F. Galton’s views on heredity reminds me of 
®& law of Nature which I have never seen stated anywhere 
—namely,"*‘ Males inherit the characteristics of their female 
parent, and females inherit the characteristics of their male 

arent.” It is obvious that if this was not the case the 
ifference between the sexes would by now, as regards brain 

j power, be enormous. Until recent years the female sex 

the spent, compared with the male, little time.on study, so that 

AT in the absence of this law, the ‘mere man” would by now 

have an enormous advantage in brain power over ‘the female. 

We often notice how rarely a great writer, great poet, or great ; 

artist has a son who follows in_ his footsteps, although the 

daughters may write or pint. If a son does have tastes like 
his father they are acquired by contact and example fiom.the - 
parent, and are not natural but acquired tastes. Bomie of our 


scientific men have been followed by scientific sons, but they 
should, if the scientific tastes were hereditary, have them in 
a greater degree than their fathers; but this is never the 
case, and had the father died during the infancy of these song 
then it is probable that scientific work would never have 
been undertaken by them. In the same way, when an 
amiable woman marries a bad tempered man the sons will 
be amiable and the daughters bad-tempered. This is nota 
matter for statistics; it is simply a matter of every-day 
observation, and, as I point out above, an absolutely neces- 
sary law to preserve the balance between the sexes.. If it did 
not exist, the characters, tastes, brain power, etc., of the 
two sexes would by now have become so diverse a8 would - 
make it almost impossible for them to exist together. \ 


EFFECTIVE TREATMENT OF PHTHISIS. 

Dr. GODFREY W. HAMBLETON (London) writes: The following is 
a brief note of a system of treatment that I have found effec- 
tive and permanent in early cases of phthisis. It is founded 
on inferences drawn from a careful examination of the con- 
ditions under which I was better or worse when suffering 
from phthisis, and examination of the relations of man to his 

' environment in the respective incidence and.absence of the . 
disease. I drew the conclusion that the causes of phthisis are 
the conditions that tend to impede respiratory capacity, and , 
an irritant or poison that accumulates in consequence thereof. 
Effective treatment of phthisis is based on the following 
principles: 

To eliminate the accumulated irritant or poison from the 
system, and to establish an equilibrium between the amount 
of respiratory interchange required to be effected and that 
effected. To deal with the present state locally and generally 
according to its requirements. To develop the lungs to the 
necessary extent. ‘'o carry out the above without producing 
indications of friction. 

There is no difficulty in carrying out these principles in 
cases in which the disease is neither extensive nor associated 
with or following other disease. The irritant or poison can be 
eliminated by increasing the functions of the skin, kidneys, 
and alimentary canal by means of warm baths or sponging 
the whole body, diaphoretics, diuretics, and saline aperients. . 
The amount of beens yececaea action required and the organ 
or organs to be used depend upon the extent of the disease 
and the state of the patient. Great care must be taken to 
secure that the patient is continuously under conditions that 
tend to promote respiratory function, passively at first and 
actively in the open air as soon as possible. No attempt must 
be made to actively develop the lungs until the disease is 
quiescent. Then active measures may be gradually ado ted 
and progressively increased until a sufficient amoun of 
development has been obtained, care being taken to avoid 
either fatigue or strain. : 

In 1901 I published the results of the first 50 cases. Fifteen 
cases were lost sight of, 10 died—they were extensively 
diseased—the disease was arrested in 9,and 16 completel 
recovered ; their average chest girth (males) being 37% in., an 
expansion 44 in., an average increase of 23 and 2% in. respec- 
tively (Lancet, 1901). In some cases my diagnosis was corro- 
borated by other physicians ia consultation or otherwise. 
Since that date I have heard of no death in those cases, and 
I know that many of them continue well. I have met with 
no failure in really early cases where the -treatment was 
systematically carriedout. Further experience has confirmed 
those results, and I am satisfied that this system of treatment 
is effective in early cases of phthisis. 


A MIcROSCOPIC DIAGNOSIS. 

A CORRESPONDENT writes: The wife of a clergyman was ver 
ill with symptoms of ptomaine poisoning. and remained 3 1 
for some days. The husband was well known for his vain 
tastes, especially that of preserving the juvenile colour of his 
hair. A certain barber was always his guide and mentor in 
all matters hairy. Like all quacks, the barber dabbled in 
medical matters, and possessed a microscope. The clergyman 
ventured to send hima Jock of his wife’s hair for examina- 
tion, and presently he received a communication from the 

_ professor of hair to say that his examination of the hair . 
revealed to him the fact that his wife was suffering from 

appendicitis. 


IN the JouRNAL of February 18th, p. 416, col. 1, Jine 9, the word 
grams should be grains.” 
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BRITISH MEDICAL JOURNAL, 
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